


















































































































































































































































Pandemic Influenza Phase 2_Budget Justification_Report Supplement to Template 
Indiana State Department of Health 
Report Date: 09/06/2006 
 
Pandemic Influenza Phase 2 Supplemental Funds 
for Fiscal Year 2006/2007  

 

     

 Financial Assistance: Personnel      Detail   

Item 
# 

Position / Title Name Annual 
Salary 

% 
FTE 

Month
s 

Fringe 
% 

$ 
Frin
ge 

Total 
Fringe 

$ Requested Subcateg
ory 

Organizat
ion ID 

Budget Justification 

1 PCN 10054430: C 
Nurse Cnslt 2/Chief 
Nurse Consultant: 

Janet 
Archer 

$46,80
3 

100% 12 42%  $19,859 $46,803 Pandemic 
Influenza 

10054430 Public Health Nurse, Nurse 
Educator. This position will be 
filled by a public health nurse 
educator with training and/or 
experience in emergency 
preparedness and 
communicable disease. This 
position will develop education 
and training tools related to 
pandemic influenza, avian 
influenza, communicable 
disease control, and public 
health preparation and response 
to a pandemic. Position will 
provide education and training 
to public health workforce and 
community response partners, 
hospital and provider 
workforce, school 
administrators and school 
nurses, business and community 
groups, community leaders, 
student groups and constituents. 
Position will develop and 
present train the trainer 
programs to maximize 
penetration throughout state and 
in local communities. Position 
will work with physicians and 



other public health 
professionals within the ISDH, 
contractors hired by the ISDH, 
and ISDH response partners to 
develop and implement state 
policy regarding pandemic 
response, and to support agency 
compliance with CDC and 
HRSA pandemic preparedness. 
For vacant positions, fringe is 
calculated at 17.91% of the 
salary (Life Insurance (0.36%), 
Social Security (7.65%), PERF 
(8.00%), Disability Insurance 
(1.9%)) plus $10,518 for 
Health, Dental, and Vision 
insurance. However, for 
positions currently filled, fringe 
is calculated based on the 
percentage consistent with the 
benefits package that each 
individual carried as of the last 
State open enrollment period 
which began on 01/01/06 or the 
insurance package they selected 
upon hire (if after 01/01/06). 

2        $0 $0    

3        $0 $0    

4        $0 $0    

     

 Totals   $19,859 $46,803  

 
 
 

 Financial Assistance: Travel   $0.40 Enter Mileage 
Reimbursement Rate 

  Detail   

Item 
# 

Location Travel 
Type 

Trips People Days Nights Miles $ 
Airfare 

$ 
Lodging 

$ Per 
Diem 

$ 
Other 

$ 
Total 

Sub-
category 

Organization 
ID 

Budget Justification 

1            $0    



2            $0    

3            $0    

4            $0    

5            $0    

       

 Totals    $0 $0 $0 $0 $0  

 
 

 Financial Assistance: Equipment  Detail   

Item 
# 

Item Description Quantity Unit Cost $ 
Requested 

Sub-category Org. 
ID 

Budget Justification 

1 ABI 7500 Fast 2 $51,000 $102,000 Lab  PCR real-time equipment for the detection of influenza and the 
subtyping of isolates to replace obsolete equipment no supported by the 
manufacturer. 

2 Qiagen BioRobot 1 $120,000 $120,000 Lab  The instrument will be used for to automate extractions from influenza 
samples for PCR reactions.  Not only will it allow for increased 
productivity, but will also allow for more consistent extractions. 

3 LightCycler 480 384 well Block 
kit 

2 $20,000 $40,000 Lab  Adapter that allows for the real-time PCR testing of 384 samples. 

4 Laptops for Credentialing 14 $1,954 $27,356 IT  We are in the process of implementing a credentialing system as part of 
our PHIN certification requirements.  We have an operational prototype 
and determined that we need PCs to serve as the repository for the 
collection / verification / transmission of credentialing data.  We have 
eleven Salamander systems that are integrated into our credentialing 
process.  We need eleven laptops to drive the credentialing system. The 
laptops control issuing badges, verification and transmission of 
credentialing information.  The laptops need to have a sufficient 
capacity to capture and store credentialing information.  We are looking 
at a Dell D520 laptop with additional memory and disk space. 

5 CRA System Development 
Scanners 

12 $4,000 $48,000 IT  We have completed a preliminary study to establish the scope of our 
CRA effort which includes developing a paper form and using scanners 
to capture the medication dispensed.  This will be a "back office" 
function that utilizes ICR / OCR technology to create data files which 
will be consolidated centrally. The scanning activities will be done in a 
back office at district sites.  We will need a scanner with a base read rate 
of 80 – 100 documents per minute.  We will need scanners that can feed 
into a data capture process.  We are looking for 12 scanning system at 
$4000 each. 



6 Webinar capabilities - 3 servers 
(Production, Test, Disaster 
Recovery) 

3 $4,000 $12,000 IT  "We have a need to provide ongoing training to our local Health 
Departments and hospitals.  This is critical to the expansion of our 
volunteer (ESAR-VHP) and communication (IHAN) programs.  We 
want to develop Webinar capabilities and also include these capabilities 
at our Disaster Recovery Site and Recovery Area to supplement current 
communication procedures.  We are looking at three servers to support 
our Webinar capabilities: o Presentation development, o Production 
Webinar, o DR site. All three servers will be Dell SC1425 or 
comparable at $4,000 each. 

7 PHIN Development team 
laptops 

4 $2,487 $9,948 IT  The current equipment we use for PHIN Certification and PHIN 
development is old and has slower processors and limited memory.  It is 
barely able to support our current environment.  We need to upgrade to 
current releases of MS Studio and other products.  This release is 
necessary for continued PHIN Certification and related development.  
As part of our testing of the new releases, we discovered that we are 
having capacity problems with the existing equipment.  The equipment 
is old enough that it is not a viable option to upgrade it.  We need four 
laptops and two desktop units.  The laptops are required for those 
individuals that are part of our Department Operations Center or 
Strategic National Stockpile; they are required to relocate to the DOC or 
SNS facility with their laptop.  In addition, we are in the process of 
upgrading our .net development environment.  As part of our impact 
assessment of the new development environment, we discovered that our 
current equipment does not operate effectively; The applications run 
very slow and are prone to time errors.  Our development equipment is 
old and it is not viable to upgrade it.  Therefore, we are requesting four 
laptops and two desktop units with fast processors and additional 
memory. The cost for these machines are based on similar specifications 
for equipment purchased within the last month for a different project. 

8 PHIN Development team 
desktop computers 

2 $2,298 $4,596 IT  The current equipment we use for PHIN Certification and PHIN 
development is old and has slower processors and limited memory.  It is 
barely able to support our current environment.  We need to upgrade to 
current releases of MS Studio and other products.  This release is 
necessary for continued PHIN Certification and related development.  
As part of our testing of the new releases, we discovered that we are 
having capacity problems with the existing equipment.  The equipment 
is old enough that it is not a viable option to upgrade it.  We need four 
laptops and two desktop units.  The laptops are required for those 
individuals that are part of our Department Operations Center or 
Strategic National Stockpile; they are required to relocate to the DOC or 
SNS facility with their laptop.  In addition, we are in the process of 
upgrading our .net development environment.  As part of our impact 
assessment of the new development environment, we discovered that our 



current equipment does not operate effectively; The applications run 
very slow and are prone to time errors.  Our development equipment is 
old and it is not viable to upgrade it.  Therefore, we are requesting four 
laptops and two desktop units with fast processors and additional 
memory. The cost for these machines are based on similar specifications 
for equipment purchased within the last month for a different project. 

9 Cisco 2950 12 port router 1 $750 $750 IT  We have a number of fixed PCs in our recovery area that are imaged and 
ready to run.  We need to add a switch that will allow field staff and 
others to plug in their laptop when they arrive.  This allows for a mobile 
workforce that already has laptops and does not require us to have 
additional PCs in the recovery area. Specifically we are looking at a 
Cisco 2950 12 port router which will provide us with the capacity that 
we need. 

10        

11        

   

 Totals 41 $206,489 $364,650  

 
 
 

 Financial Assistance: Supplies  Detail   

Item 
# 

Item Description QTY Unit 
Cost 

$ Requested Sub-
category 

Org. 
ID 

Budget Justification 

1 Pandemic Influenza Lab Supplies for 
PCR testing 

12 $3,340.9
0 

$40,091 Lab  "This figure is based on an estimated number of samples for 
pandemic influenza.  Includes cell cultures, disposables, mailers 
and containers, postage, reagents, infectious agent shippers, etc. 
An exact quantity cannot be provided as these supplies are 
purchased on an as needed basis as their shelf life is not very 
long.  Therefore, the cost is based on the annual cost of supplies 
purchased under the previous fiscal year.  The following is a list 
of examples including their itemized cost:  
ITEM DESCRIPTION/COST PER UNIT  
Medium 199 with Hanks Salts/$121 per case 
Primer Name: H1 HA Forward (5'>3')/$13 each 
Primer Name: H1 HA Reverse (5'>3')/$13 each 
Primer Name: H3 HA Forward (5'>3')/$12 each 
Primer Name: H3 HA Reverse (5'>3')/$13 each 
Primer Name: H5 HA Forward (5'>3')/$13 each 
Primer Name: H5 HA Reverse (5'>3')/$12 each 



Primer Name: H7 HA Forward (5'>3')/$13 each 
Primer Name: H7 HA Reverse (5'>3')/$13 each 
EZ1 Virus MiniKit/$239 each 
EZ1 Cell MiniKit/$242 each 
Qiagen Quantitect Probe RT-PCR Kit/$468 each 
Primary Rhesus Monkey Kidney Cell Line Tube (weekly)/$155 
each or up to $8,060 annually 
MDCK Cell Line Tube (weekly)/$110 each or up to $5,720 
annually 
Primer Name: FluA Forward (5'>3')/$13 each 
Primer Name: FluA Reverse (5'>3')/$13 each 
Primer Name: FluB Forward (5'>3')/$12 each 
Primer Name: FluB Reverse (5'>3')/$12 each 
Probe Name: Flu A Probe (5'>3')/ $250 each 
Probe Name: Flu B Probe (5'>3')/ $250 each 
H1 HA Probe/$855 each 
H3 HA Probe/$855 each 
H5 HA Probe/$855 each 
H7 HA Probe/$855 each 

2 DHS Statewide Pan Flu Table-Top 
Printing - Situation Manual 

300 $7.50 $2,250 Evaluation / 
Assessment 

 The ISDH in collaboration with a number of other State 
agencies will be participating in a statewide Pandemic Influenza 
Table Top Exercise on October 24 

3 DHS Table-Top Printing - EEG 50 $7.50 $375 Evaluation / 
Assessment 

 The ISDH in collaboration with a number of other State 
agencies will be participating in a statewide Pandemic Influenza 
Table Top Exercise on October 24 

4 DHS Table-Top Printing - Evaluation 
Tools 

50 $4.00 $200 Evaluation / 
Assessment 

 The ISDH in collaboration with a number of other State 
agencies will be participating in a statewide Pandemic Influenza 
Table Top Exercise on October 24 

5 DHS Table-Top Printing - After Action 
Report 

350 $7.50 $2,625 Evaluation / 
Assessment 

 The ISDH in collaboration with a number of other State 
agencies will be participating in a statewide Pandemic Influenza 
Table Top Exercise on October 24 

6 DHS Table-Top Printing - 
Miscellaneous Reports 

100 $7.50 $750 Evaluation / 
Assessment 

 The ISDH in collaboration with a number of other State 
agencies will be participating in a statewide Pandemic Influenza 
Table Top Exercise on October 24 

7 DHS Table-Top Identification Cards 375 $1.25 $469 Evaluation / 
Assessment 

 The ISDH in collaboration with a number of other State 
agencies will be participating in a statewide Pandemic Influenza 
Table Top Exercise on October 24 

8 CRA System Development Supplies 1 $540.00 $540 IT  We have completed a preliminary study to establish the scope of 
our CRA effort which includes developing a paper form and 
using scanners to capture the medication dispensed.  This will 
be a "back office" function that utilizes ICR / OCR technology 
to create data files which will be consolidated centrally.  Initial 
funds for supplies are needed to support bulk scanning 



including special paper 

9       

10       

    

 Totals 1238 $3,916 $47,300   

 
 

 Financial Assistance: Contractual    Detail   

Item 
# 

Contractor Selection Type Starts 
On 

Ends On Accounta
bility 

$ Requested Sub-
category 

Org. 
ID 

Budget Justification 

1 LPHC Grant - Adams 
County Health 
Department - (NEW) 
10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,680 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 



& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. As a “New” 
Grantee, this county will receive up to an 
additional $1,000 to make alterations to their 
existing space, & purchase a desk that has a 
side return, chair, bookcase, & file cabinet. 
The total amount of this award (100%) is 
$56,800. 

2 LPHC Grant - 
Bartholomew County 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 



Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 



Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

3 LPHC Grant - Blackford 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$3,925 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 



measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $39,254. 

4 LPHC Grant - Boone 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,158 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 



prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 



for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds. This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $51,578. 

5 LPHC Grant - Brown 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 



plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 



Readiness Initiative funds.  This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $55,800. 

6 LPHC Grant - Carroll 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,233 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 



data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $42,333. 

7 LPHC Grant - Cass 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,435 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 



distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $54,349. 

8 LPHC Grant - Clark 
County Health 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,550 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 



Department - 10% critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 



employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $45,504. 

9 LPHC Grant - Clay 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,085 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 



measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $50,852. 

10 LPHC Grant - Clinton 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 



Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 



allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $55,800. 

11 LPHC Grant - Crawford 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 



grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $55,800. 

12 LPHC Grant - Daviess 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,220 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 



partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $52,205. 

13 LPHC Grant - Dearborn 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 



& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 



(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.  This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $55,800. 

14 LPHC Grant - Decatur 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 



assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 



allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

15 LPHC Grant - Delaware 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,703 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 



used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $47,031. 

16 LPHC Grant - Dubois 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,343 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 



information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $43,433. 

17 LPHC Grant - East 
Chicago City Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,237 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 



88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 



rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.  This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $52,363. 

18 LPHC Grant - Elkhart 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 



communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 



application on July 15, 2006.  The total 
amount of this award (100%) is $55,800. 

19 LPHC Grant - Fayette 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 



supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

20 LPHC Grant - Floyd 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,714 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 



jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $47,136. 

21 LPHC Grant - Ft. 
Wayne/Allen County 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$3,890 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 



Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 



Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $38,899. 

22 LPHC Grant - 
Fountain/Warren County 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,506 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 



measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $55,062. 

23 LPHC Grant - Franklin 
County Health 
Department - (NEW) 
10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,680 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 



prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 



for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds. As a “New” 
Grantee, this county will receive up to an 
additional $1,000 to make alterations to their 
existing space, & purchase a desk that has a 
side return, chair, bookcase, & file cabinet.  
This allocation represents 10% of the award 
that will be made to this LHD. The other 90% 
was allocated under  Indiana’s Base Public 
Health Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $56,800. 

24 LPHC Grant - Fulton 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,112 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 



information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $41,120. 

25 LPHC Grant - Gary City 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 



88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 



rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.   This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $55,800. 

26 LPHC Grant - Gibson 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 



communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 



application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

27 LPHC Grant - Grant 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,055 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 



supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $50,547. 

28 LPHC Grant - Greene 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 



communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 



application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

29 LPHC Grant - Hamilton 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 



to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.  This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $55,800. 

30 LPHC Grant - Hammond 
City Health Department - 
10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 



in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 



employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.   This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $55,800. 

31 LPHC Grant - Hancock 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 



& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 



However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.   This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $55,800. 

32 LPHC Grant - Harrison 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,477 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 



measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $54,770. 

33 LPHC Grant - Hendricks 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 



Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 



an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.   This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $55,800. 

34 LPHC Grant - Henry 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 



maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

35 LPHC Grant - Howard 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 



local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 



cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

36 LPHC Grant - 
Huntington County 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,243 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 



preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $52,427. 

37 LPHC Grant - Jackson 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,367 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 



assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 



allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $43,669. 

38 LPHC Grant - Jasper 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$3,904 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 



through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.   This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $39,040. 

39 LPHC Grant - Jay 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,189 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 



new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 



spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $51,893. 

40 LPHC Grant - Jennings 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 



grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

41 LPHC Grant - Johnson 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 



communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 



(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.  This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $55,800. 

42 LPHC Grant - Knox 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 



LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

43 LPHC Grant - LaGrange 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,564 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 



in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 



Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,641. 

44 LPHC Grant - Lake 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,471 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 



CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.   This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $54,712. 

45 LPHC Grant - La Porte Sole Local 8/31/2 8/30/20 Quarterly $5,580 Pandemic   All 94 Indiana LHDs were invited to 



County Health 
Department - 10% 

Source Health 006 07 Report Influenza participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 



a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $55,800. 

46 LPHC Grant - Lawrence 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 



LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $55,800. 

47 LPHC Grant - Madison 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,839 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 



grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 



Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $48,392. 

48 LPHC Grant - Marion 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,248 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 



pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.  This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $52,485. 

49 LPHC Grant - Marshall 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,454 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 



& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 



outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $54,536. 

50 LPHC Grant - Martin 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 



& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $55,800. 

51 LPHC Grant - Miami 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,465 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 



all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 



will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $44,655. 

52 LPHC Grant - Monroe 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,729 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 



The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $47,293. 

53 LPHC Grant - 
Montgomery County 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 



maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $55,800. 

54 LPHC Grant - Morgan 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 



local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 



supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.  This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $55,800. 

55 LPHC Grant - Newton 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,423 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 



PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 



Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds.  This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $54,224. 

56 LPHC Grant - Noble 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 



jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $55,800. 

57 LPHC Grant - Ohio 
County Health 
Department (NEW) - 
10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,680 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 



Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 



a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds. As a “New” 
Grantee, this county will receive up to an 
additional $1,000 to make alterations to their 
existing space, & purchase a desk that has a 
side return, chair, bookcase, & file cabinet. 
This allocation represents 10% of the award 
that will be made to this LHD. The other 90% 
was allocated under  Indiana’s Base Public 
Health Preparedness cooperative agreement 
application on July 15, 2006. The total cost of 
this agreement is $56,800. 

58 LPHC Grant - Orange 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,547 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 



assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 



allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,470. 

59 LPHC Grant - Parke 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 



used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

60 LPHC Grant - Perry 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 



information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

61 LPHC Grant - Pike 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 



88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 



an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

62 LPHC Grant - Porter 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 



coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds. This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 



application on July 15, 2006. The total cost of 
this agreement is $55,800. 

63 LPHC Grant - Pulaski 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,631 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 



supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $46,312. 

64 LPHC Grant - Putnam 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,268 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 



and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 



Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds. This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $42,680. 

65 LPHC Grant - Randolph 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,402 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 



LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $54,021. 

66 LPHC Grant - Ripley 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,268 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 



plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $42,680. 



67 LPHC Grant - Rush 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,735 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 



what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $47,413. 

68 LPHC Grant - Scott 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 



multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

69 LPHC Grant - Shelby 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,060 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 



grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs & other LHD staff 
shall participate in CDC SNS CRI site visits 
and assessments, and further develop, test and 
enhance their scalable mass prophylaxis/POD 
plans to support antibiotic distributions to 
their entire populations within 48 hours. 
LPHCs will engage in these activities for the 
LHD for their local jurisdiction, or grants may 
also be provided to LHDs to fund & share a 
coordinator among multiple jurisdictions. 
Responsibilities for the LPHC include specific 
critical tasks & measures that track the nine 
CDC Outcomes, & all local measures 
identified by CDC in the preparedness/CRI & 
pandemic influenza grant guidance are 
incorporated into the LPHC grants. 
ACCOUNTABILITY will be measured 
through site visits by ISDH staff to LHD 
grantees, & through quarterly progress reports 
to assess status of activities & collect data on 
specific local measures set out in the grant 
attachment. DETAILED BUDGET: The 
costs within these agreements will be used to 
pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 



outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness, Pandemic Influenza 
Preparedness, and Cities Readiness Initiative 
(CRI) activities. The standard formula used 
for these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. 
However, 20 of the LHDs including the LHD 
referenced in this line item are part of a CRI 
jurisdiction (7 in the Chicago, IL MSA, 10 in 
the Indianapolis, IN MSA, and 3 in the 
Cincinnati, OH MSA). These LHDs have 
adjusted activities, and will receive 80% 
Public Health Preparedness funds, 10% 
Pandemic Influenza funds, and 10% Cities 
Readiness Initiative funds. This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total cost of 
this agreement is $40,600. 

70 LPHC Grant - Spencer 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$3,914 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 



distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006.  The total 
amount of this award (100%) is $39,140. 

71 LPHC Grant - St. Joseph 
County Health 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,925 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 



Department - 10% critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 



employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $49,247. 

72 LPHC Grant - Starke 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,900 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 



measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $48,996. 

73 LPHC Grant - Steuben 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,131 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 



Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 



allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $51,311. 

74 LPHC Grant - Sullivan 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 



grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

75 LPHC Grant - 
Switzerland County 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$3,871 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 



partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $38,707. 

76 LPHC Grant - 
Tippecanoe County 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 



& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 



outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

77 LPHC Grant - Tipton 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 



& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

78 LPHC Grant - Union 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,710 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 



all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 



will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $47,097. 

79 LPHC Grant - 
Vanderburg County 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$4,555 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 



The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $45,554. 

80 LPHC Grant - Vermillion 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 



maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

81 LPHC Grant - Vigo 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 



local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 



cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

82 LPHC Grant - Wabash 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$3,426 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 



preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $34,256. 

83 LPHC Grant - Warrick 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$3,904 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 



assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 



allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $39,040. 

84 LPHC Grant - 
Washington County 
Health Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,506 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 



used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,056. 

85 LPHC Grant - Wayne 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,463 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 



information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $54,630. 

86 LPHC Grant - Wells 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,580 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 



88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 



an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $55,800. 

87 LPHC Grant - White 
County Health 
Department - 10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,444 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 
PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 



guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 10% of the award that 
will be made to this LHD. The other 90% was 
allocated under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $54,438. 

88 LPHC Grant - Whitley 
County Health 
Department - (NEW) 
10% 

Sole 
Source 

Local 
Health 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$5,680 Pandemic 
Influenza 

  All 94 Indiana LHDs were invited to 
participate in this grant program to build 
critical infrastructure needs for public health 
& emergency preparedness activities within 
local (county & municipal) jurisdictions. Only 
88 have decided to participate, 84 existing & 4 
new to the program. SCOPE OF WORK: 
Specific critical tasks and measures are set out 
in the grant for the following purposes. These 
grants will generally provide for LHD 
grantees to fund one or more Local Public 
Health Coordinators (LPHC(s)) to engage in 
all hazards planning; become trained in & 
assist LHD staff to become trained in NIMS & 



PPE; prepare & exercise LHD emergency 
communications & operations plans, mass 
prophylaxis & other emergency response 
plans including pandemic influenza, isolation 
& quarantine, medical surge, & anti-viral 
distribution; identify & work with community 
partners; prepare mutual aid agreements & 
maintain volunteer/partner contact 
information, etc. LPHCs will engage in these 
activities for the LHD for their local 
jurisdiction, or grants may also be provided to 
LHDs to fund & share a coordinator among 
multiple jurisdictions. Responsibilities for the 
LPHC include specific critical tasks & 
measures that track the nine CDC Outcomes, 
& all local measures identified by CDC in the 
preparedness & pandemic influenza grant 
guidance are incorporated into the LPHC 
grants. ACCOUNTABILITY will be 
measured through site visits by ISDH staff to 
LHD grantees, & through quarterly progress 
reports to assess status of activities & collect 
data on specific local measures set out in the 
grant attachment. DETAILED BUDGET: 
The costs within these agreements will be 
used to pay for Salary, Fringe, Miscellaneous 
(communication, rent or facilities use, average 
supply costs, & other operational costs). These 
rates are consistent with standard rates for 
what the state would pay if this individual was 
a state staff member rather than a county 
employee. Due to the nature of activities 
outlined in these grant agreements the total 
cost for this allocation has been split based on 
an estimated amount of time the LPHCs will 
spend working on basic Public Health 
Preparedness and Pandemic Influenza 
Preparedness. The standard formula used for 
these grants is 90% Public Health 
Preparedness, 10% Pandemic Influenza. This 
allocation represents 90% of the award that 
will be made to this LHD. The other 10% will 
be allocated under the Indiana’s Pandemic 



Influenza Supplemental application on August 
31, 2006. As a “New” Grantee, this county 
will receive up to an additional $1,000 to 
make alterations to their existing space, & 
purchase a desk that has a side return, chair, 
bookcase, & file cabinet. This allocation 
represents 10% of the award that will be made 
to this LHD. The other 90% was allocated 
under  Indiana’s Base Public Health 
Preparedness cooperative agreement 
application on July 15, 2006. The total amount 
of this award (100%) is $56,800. 

89 Genesis Systems, Inc. - 
Electronic Death 
Registry 

Bid Comm
ercial 

9/1/20
06 

8/30/20
07 

Quarterly 
Report 

$122,280 Pandemic 
Influenza 

  NAME OF CONTRACTOR: Genesis 
Systems, Inc;      
 
METHOD OF SELECTION: The contract 
proposal is the result of a competitive 
procurement process that involved the release 
of a Request for Proposal. Fourteen vendors 
responded. Genesis was chosen based on 
application of selection criteria applied to all 
responders;      
 
PERIOD OF PERFORMANCE: The 
funding period for this portion of the contract 
will be for August 31, 2006 through August 
30, 2007;      
 
SCOPE OF WORK: The vendor will 
complete the following actions to implement 
an electronic death certificate database 
system:    
* Document current death certificate 
processes and database requirements    
* Develop a master work plan to guide 
implementation    
* Develop a project schedule with benchmarks 
to manage implementation    
* Prepare a detailed design and development 
plan    
* Prepare a detailed system design    
* Prepare system implementation plan    
* Develop and conduct pilot test plan    



* Convert legacy data to new death certificate 
database system    
* Provide system documentation.    
* Develop and provide a train-the-trainer 
instruction on using the new system    
* Provide troubleshooting and systems 
manuals    
* Conduct acceptance testing for 
implementation;      
 
METHOD OF ACCOUNTABILITY: 
Implementation will be based on an agreed to 
work plan. Each deliverable will be reviewed 
by the ISDH project manager and team for 
acceptance. Each system element will be 
tested before acceptance;      
 
ITEMIZED BUDGET AND 
JUSTIFICATION: This portion of the 
system costs $122,280. This was based on a 
competitive procurement process. Details for 
breakout of costs per activity will be refined 
during contract negotiations. 

90 University of Illinois - 
Lab Course & Training 
Development 

Sole 
Source 

Other 
Public 
Entity 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$142,845 Training   NAME OF CONTRACTOR: University of 
Illinois at Chicago - CADE;      
 
METHOD OF SELECTION: This 
contractor is a sole source as they own the 
Learning Management System which we have 
enhanced and developed over the last 3 years.  
The work plan proposal and upgrades for the 
following outlined capabilities are specific to 
this system;      
 
PERIOD OF PERFORMANCE: August 31, 
2006 through August 30, 2007;      
 
SCOPE OF WORK:  In collaboration with 
the ISDH, the vendor will  select, adapt, and 
develop an online competency-based training 
for public health & clinical laboratory staff.  
This is as an enhancement to the current face-
to-face training, which serves as an annual 



review for staff.  This training course will 
include Modules on Influenza Diagnostic 
Testing (virus isolation, flu kits, Do Kits pick 
up H5N1?), Bio-safety Containment (bio-
safety cabinet, safety reminders, and spills), 
Bio-monitoring Protocols (incident reporting, 
fever watch), and a Course Exam.  Further 
details are contained within this application 
under work plan Action Items 6 and 7;      
 
METHOD OF ACCOUNTABILITY:  The 
contractor will work directly with the Indiana 
Learning Content Management System 
(ILCMS) Director, Barb Gibson, to implement 
all required changes as well as other 
representatives from the ISDH information 
technology staff and laboratory staff to ensure 
implementation of both the Pan Flu Mass 
Prophylaxis Simulation and Laboratory 
Training;      
 
ITEMIZED BUDGET AND 
JUSTIFICATION: The total for this contract 
is $142,845.  Please see Appendix J of this 
application for a DETAILED BUDGET 
breakdown for this proposal. 

91 TBD - Volunteer 
Management Program 

Bid Other 
Public 
Entity 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$250,000 Pandemic 
Influenza 

  NAME OF CONTRACTOR: TBD;   
METHOD OF SELECTION:  Competitive.  
The ISDH will develop specific criteria and 
enhance the SCOPE OF WORK to solicit 
cost proposals from various public partners, 
educational institutions, and private sector 
companies.  These proposals will be evaluated 
by PHPER and ISDH management, for vendor 
selection;   PERIOD OF PERFORMANCE:  
August 31, 2006, to August 30, 2007;     
SCOPE OF WORK: Contractor will develop 
a Community Volunteer Emergency 
Management Program that integrates and 
coordinates the volunteer needs of public 
health and emergency management.  
Contractor will identify volunteer needs 
regarding SCOPE OF WORK and number 



needed within each required skill set, assess 
risk to volunteers and propose strategies to 
support them, assess recruiting and retention 
issues and propose strategies to address them, 
design job action sheets and training for 
volunteers in required roles, design exercises 
to reinforce and refine training, and design a 
volunteer management and credentialing 
program. Contractor will implement program 
in selected counties within each of the 10 
Indiana Homeland Security Districts;   
METHOD OF ACCOUNTABILITY:  
ACCOUNTABILITY will be reviewed 
through monthly claim vouchers and progress 
reports submitted by the contractor;   
ITEMIZED BUDGET AND 
JUSTIFICATION:  The proposed budget for 
this project is $250,000. It is assumed that 
funding proposals will include labor, travel, 
material, and indirect or F & A  costs, but the 
details are currently unknown.  However, as a 
prior approval line item,  the ISDH will 
provide proposed budget and required contract 
information as soon as it becomes available. 

92 PHSI - Exercise Project Sole 
Source 

Other 
Public 
Entity 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$503,542 Pandemic 
Influenza 

  NAME OF CONTRACTOR: Purdue 
Homeland Security Institute;     METHOD 
OF SELECTION:  Sole Source;     PERIOD 
OF PERFORMANCE:  August 31, 2006, to 
August 30, 2007;     SCOPE OF WORK: 
Contractor will implement a public health 
exercise program that will significantly 
improve statewide preparedness by addressing 
identified gaps and deficiencies at the local 
level. Contractor will develop a series of 
templates in the form of focused drills and 
tabletop exercises to be distributed to all 94 
Indiana local health departments for use and 
implementation during budget year.  
Contractor will provide direct assistance to 
pilot the implementation of at least one drill 
utilizing each drill template, and will facilitate 
all 94 tabletop exercises, including 
documentation and After Action Review using 



DHS HSEEP guidelines.  Contractor will 
develop 10 “Mixed Reality” decision support 
tabletops for ISDH-identified counties in each 
of the state’s 10 Homeland Security Districts 
for use and implementation during budget 
year.  Contractor will utilize Mixed Reality 
Decision Making Support Software for this 
purpose, and will provide analysis of results 
for future functional exercises.  Contractor 
will develop a “Train the Facilitator” course to 
increase the speed and efficiency of delivering 
these exercises statewide, for use and 
implementation during the current budget 
year.  Contractor will present course to ISDH 
district coordinators for subsequent training at 
local level.  Contractor will engage in 
planning activities and development of 10 
district functional exercises for use and 
implementation during the budget year 
beginning August 31, 2007.  All exercises will 
utilize a pandemic influenza scenario and 
engage multiple disciplines and jurisdictions 
at the local level.  Contractor will work in 
collaboration with the Regenstrief Center for 
Healthcare Engineering, the Center for 
Computational Homeland Security and the 
Center for Military and Law Enforcement 
Technology, Tactics and Training;     
METHOD OF ACCOUNTABILITY:  
ACCOUNTABILITY will be reviewed 
through monthly claim vouchers and progress 
reports submitted by the contractor, and 
through direct participation in exercises and 
training by ISDH program staff;     
ITEMIZED BUDGET AND 
JUSTIFICATION:  The proposed budget for 
this project is $503,542. This includes each of 
the following line items:  Personnel, 
$356,727; Graduate Fee Remissions and 
Insurance, $29,880; Travel, $20,000; Supplies 
and Expenses, $45,000; and Indirect (11.5%), 
$51,935.  The Personnel line item includes 
support for PHSI program management and 



exercise facilitation and three professors, one 
from Health Sciences, one from Nursing and 
one from Organizational Leadership and 
Supervision. It also includes support for one 
DNP research assistant at 50% from Purdue’s 
School of Nursing, one healthcare operations 
MBA graduate student at 50% from the 
Krannert Graduate School of Management, 
one graduate research assistant from the 
School of Health Sciences, and one graduate 
research assistant from the School of Science. 
Support for the “Mixed Reality” decision 
support personnel is also included. The budget 
also includes secretarial support for a total of 
$9,160.  The Supplies and Expenses include 
costs for programming, database, word 
processing, report generation, communication, 
facility rental and catering needs. 

93 TBD - Mass Fatality 
Management 

Bid Other 
Public 
Entity 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$250,000 Pandemic 
Influenza 

  NAME OF CONTRACTOR: TBD;   
METHOD OF SELECTION:  Competitive.  
The ISDH will develop specific criteria and 
enhance the SCOPE OF WORK to solicit 
cost proposals from various public partners, 
educational institutions, and private sector 
companies.  These proposals will be evaluated 
by PHPER and ISDH management, for vendor 
selection;   PERIOD OF PERFORMANCE:  
August 31, 2006, to August 30, 2007;   
SCOPE OF WORK: Contractor will develop 
alternatives for handling mass fatalities at the 
district and at local levels to support pandemic 
planning in Indiana.  Contractor will analyze 
multiple factors related to a mass fatality 
event and identify required steps that must 
occur for response and recovery, required 
resources, the most critical potential 
shortages, and opportunities for mass storage, 
stockpiling supplies, and cost sharing among 
jurisdictions.  Contractor will also analyze and 
assess religious, cultural and psychological 
aspects.  Contractor will formulate 
recommendations and strategies for handling 
mass fatalities, and will develop a mass 



fatality planning template that can be used by 
public health and emergency management 
personnel in creating comprehensive mass 
fatality plans.   METHOD OF 
ACCOUNTABILITY:  
ACCOUNTABILITY will be reviewed 
through monthly claim vouchers and progress 
reports submitted by the contractor.   
ITEMIZED BUDGET AND 
JUSTIFICATION:  The proposed budget for 
this project is $250,000. It is assumed that 
funding proposals will include labor, travel, 
material, and indirect or F & A costs, but the 
details are currently unknown.  However, as a 
prior approval line item,  the ISDH will 
provide proposed budget and required contract 
information as soon as it becomes available. 

94 PHSI - Alternate Care 
Site Development 

Sole 
Source 

Other 
Public 
Entity 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$240,097 Pandemic 
Influenza 

  NAME OF CONTRACTOR: Purdue 
University, Healthcare Technical Assistance 
Program;     METHOD OF SELECTION:  
Sole Source;     PERIOD OF 
PERFORMANCE:  August 31, 2006, to 
August 30, 2007;     SCOPE OF WORK: 
Contractor will develop a coordinated 
Alternative Care Site planning process for 
Indiana.  Contractor will work within selected 
districts and collaborate with local emergency 
and health partners to assess ACS needs, 
project the number, size and location of sites 
needed, develop staffing and resource models, 
and delineate planning, exercise and 
deployment responsibilities;     METHOD 
OF ACCOUNTABILITY:  
ACCOUNTABILITY will be reviewed 
through monthly claim vouchers and progress 
reports submitted by the contractor;     
ITEMIZED BUDGET AND 
JUSTIFICATION:  The proposed budget for 
this project is $240,097. This includes each of 
the following line items:  Personnel, 
$195,833; Travel, $10,000; Computers; 4,500; 
Supplies and Expenses, $5,000; and Indirect 
(11.5%), $24,764.  The Personnel line item 



includes salary and fringe benefit support for 
three professors, two from Engineering and 
one from Nursing, each at $20%.  It also 
includes support for four graduate assistants at 
50%.  The budget also includes funds for 
Healthcare TAP administrative and secretarial 
support.  The Supplies and Expenses include 
costs for programming, database, word 
processing, report generation, and 
communication needs. 

95 TBD - Pan Flu 
Community Level Public 
Education Campaign 

Bid Other 
Public 
Entity 

8/31/2
006 

8/30/20
07 

Quarterly 
Report 

$375,000 Pandemic 
Influenza 

  NAME OF CONTRACTOR: TBD;   
METHOD OF SELECTION:  Competitive. 
The ISDH will develop specific criteria and 
enhance the SCOPE OF WORK to solicit 
cost proposals from various public partners, 
educational institutions, and private sector 
companies.  These proposals will be evaluated 
by PHPER managers and other ISDH 
management, for vendor selection;   PERIOD 
OF PERFORMANCE:  August 31, 2006, to 
August 30, 2007;     SCOPE OF WORK: 
Contractor will develop and implement a 
structured public education program on 
pandemic influenza preparedness and 
response targeting various business and 
community sectors to address identified gaps 
and deficiencies at the local level.  Contractor 
will utilize a “Train-the-Trainer” concept and 
identify, adapt, and/or develop a pandemic 
influenza pubic education toolkit, public 
education materials, and health promotion 
campaign to be distributed to all 94 Indiana 
local health departments for use and 
implementation during budget year.  
Contractor will develop a “Train-the-Trainer” 
course to increase the speed and efficiency of 
delivering public education on a statewide 
basis, for use and implementation during the 
current budget year.  Contractor, in 
conjunction with identified state level staff, 
will provide direct assistance to pilot the 
initial training of community pan flu 
educators.  Contractor will present the course 



to LPHCs, DPHCs, and other identified 
community education partners as appropriate, 
for subsequent training at local level.  
Contractor will also develop and present 
courses for business and community sectors, 
facilitate community meetings to support 
pandemic influenza education for planning 
and response, and provide direct assistance to 
public and private sector entities developing 
continuity of operations planning and 
education on pandemic influenza.  In 
developing and implementing public 
education program, contractor will partner 
with not for profit, public and private entities 
to provide for diversity in disciplines and 
multi-faceted methodologies for presenting 
material.  Education program shall build on 
ISDH Tool Kit and local pandemic influenza 
summits and town hall meetings held from 
March to August of 2006.   METHOD OF 
ACCOUNTABILITY:  
ACCOUNTABILITY will be reviewed 
through monthly claim vouchers and progress 
reports submitted by the contractor.  
ITEMIZED BUDGET AND 
JUSTIFICATION:  The proposed budget for 
this project is $375,000.   It is assumed that 
funding proposals will include labor, travel, 
material, and indirect or F & A costs, but the 
details are currently unknown.  However, as a 
prior approval line item, the ISDH will 
provide proposed budget and required contract 
information as soon as it becomes available. 

96 Indiana University 
Center for BioEthics - 
Community Advisory 
Group 

Sole 
Source 

Other 
Public 
Entity 

10/1/2
006 

8/30/20
07 

Quarterly 
Report 

$50,000 Pandemic 
Influenza 

  NAME OF CONTRACTOR: Indiana 
University Center for Bioethics;    METHOD 
OF SELECTION: The Indiana University 
Center for Bioethics is the only center in the 
state of Indiana with the expertise and 
resources to address ethical, medical and 
health policy issues in pandemic influenza 
planning and response. The uniqueness of a 
center for bioethics is its interdisciplinary 
character, with expertise in medicine, science, 



public health, law, health policy, and ethics. 
The Indiana University Center for Bioethics is 
the ONLY center for bioethics in Indiana and 
thus the only such center capable of 
addressing the unique health policy, ethical, 
and medical issue related to pandemic 
influenza;   PERIOD OF 
PERFORMANCE: 10/01/06 – 08/30/07;   
SCOPE OF WORK: • Develop an Ethical 
Framework for Decision Making During 
Pandemic Influenza.   • Develop and facilitate 
1 Table Top Exercise (TTX) for ISDH 
focused on ethical issues and decision making 
during pandemic influenza.   • Assist in the 
development, and facilitate a Community 
Advisory Group (CAG) to address the critical 
ethical issues and produce 5 Technical 
Assistance documents.   • Develop 1 Ethical 
Framework for Pandemic Influenza Planning: 
A Guide for Local Health Departments and 
Hospitals document that identifies critical 
ethical issues, provides guidance, and 
recommendations on strategies.    • Conduct 5 
training sessions at the district level on the 
Ethical Framework for Pandemic Influenza 
Planning: A Guide for Local Health 
Departments and Hospitals document to 
include Indiana’s 10 preparedness districts.;   
METHOD OF ACCOUNTABILITY: By 
regular participation and collaboration with 
ISDH and by the completion of deliverables.   
ITEMIZED BUDGET AND 
JUSTIFICATION:    • $5,000 – Ethical 
Framework Document   • $5,000 – TTX, 
ISDH   • $25,000 – Community Advisory 
Group and 5 Technical Guidance Documents 
($5,000 per document estimating 100 hours 
per document, $50 per hour)    • $5,000 – 
Ethics Framework LHD & Hospital Guidance 
Document    • $10,000 – 5 District Training 
Session ($2,000 per session) 

97 TBD - Pan Flu/Mass 
Prophylaxis Simulation 

Bid Other 
Public 

10/1/2
006 

8/30/20
07 

Quarterly 
Report 

$235,000 Pandemic 
Influenza 

  NAME OF CONTRACTOR: TBD;     
METHOD OF SELECTION: Competitive. 



Exercise Entity The ISDH will develop specific criteria and 
enhance the SCOPE OF WORK to solicit 
cost proposals from various public partners, 
educational institutions, and private sector 
companies.  These proposals will be evaluated 
by PHPER managers and other ISDH 
management, for vendor selection;     
PERIOD OF PERFORMANCE: August 31, 
2006 through August 30, 2007;     SCOPE 
OF WORK:  In collaboration with the ISDH, 
the vendor will develop an online Pan Flu 
Simulation which functions as a drill, in 
accordance with HSEEP standards.  This 
functionality will be added to regular training 
provided for staff and included within the 
Indiana Learning Content Management 
System (ILCMS).  This interactive simulation 
will allow on-line education for personnel to 
train on their specific role in a Mass 
Prophylaxis Clinic setting as well as learn the 
roles and collaborate with other entities who 
are also participating.  Much like a game, this 
simulation has the capacity for a single 
individual or multiple people to be involved 
within the same session.   Further details are 
contained within this application under work 
plan Action Item 28;     METHOD OF 
ACCOUNTABILITY:  The contractor will 
work directly with the ISDH ILCMS Director, 
Barb Gibson, to implement all required 
changes as well as other PHPER Managers, 
and representatives from the ISDH 
information technology staff to ensure proper 
implementation and evaluation methods of the 
Pan Flu Mass Prophylaxis Simulation;     
ITEMIZED BUDGET AND 
JUSTIFICATION: The total for this contract 
is estimated at $235,000.  It is assumed that 
funding proposals will include labor, travel, 
material, and indirect or F & A costs, but the 
details are currently unknown.  However, as a 
prior approval line item, the ISDH will 
provide proposed budget and required contract 



information as soon as it becomes available. 

98           

99           

100           

     

 Totals  $2,623,143  

 
 
 

 Financial Assistance: Consultant   Detail   

Item 
# 

Name or Org # of 
Days 

$ Daily 
Rate 

$ Other $ 
Requested 

Sub-
category 

Org 
ID 

Budget Justification 

1 Management Info Disciplines - 
Documentation & Training 
Developer - Ellie Hashman 

209 $480 $2,000 $102,320 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: Ellie Hashman;   ORGANIZATIONAL 
AFFILIATION: Management Information Developers (MID); 
NATURE OF SERVICES TO BE RENDERED & 
RELEVANCE OF SERVICE TO PROJECT: With the 
implementation of INEDSS and ESAR-VHP, there will be 
major training and documentation requirements.  We will need 
to develop a support structure, and provide training for State and 
Local personnel.  Therefore, we are requesting a training 
specialist for development of a training plan to establish the 
scope of training, training approach, training material 
development, and conduct training throughout the state;   
NUMBER OF DAYS OF CONSULTATION: This is an 
extension of an existing consultant for the period of 11/01/06 – 
08/30/07.  Based on a 8 hour work day, there are approximately 
212 working days for this period.  However savings from her 
previous assignment will be used to cover the difference of 3 
working days proposed on this budget line item. EXPECTED 
RATE OF COMPENSATION: $60 per hour or $480 per day 
as well as a travel allowance of $2,000 for in-state travel 
throughout the state to conduct local level training; METHOD 
OF ACCOUNTABILITY: This consultant will report for daily 



work within the ISDH PHIN Coordination Section of the 
PHPER division. Timesheets are verified and signed by division 
managers weekly or bi-weekly for review prior to employee's 
submission to Vendor for invoicing to the ISDH. 

2 TEKSYSTEMS - LIMS Project 
Manager - John Vitka 

209 $680 $2,000 $144,120 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices.  NAME OF 
CONSULTANT: John Vitka; ORGANIZATIONAL 
AFFILIATION: TEK Systems; NATURE OF SERVICES 
TO BE RENDERED: The consultant will provide project 
management services to facilitate timely and successful 
implementation of the LIMS software. The project manager will 
be responsible for the following activities: • Coordinate 
activities of the organization members on the project team. • 
Communicate project status to the Executive Sponsor. • 
Schedule releases of the software. • Approve functionality to be 
included in each release. • Approve Inputs to Factory 
Acceptance Testing (FAT) • Validate the completion of 
milestones • Manage risk to keep project on track. • Approves 
Site Acceptance Test • Approves Validation of Installation 
Packages; RELEVANCE OF SERVICE TO PROJECT: The 
consultant will serve as Project Manager for LIMS 
implementation. This will permit the ISDH Labs staff to address 
functionalities and technical aspects related to the LIMS 
implementation; NUMBER OF DAYS OF 
CONSULTATION: This is an extension of an existing 
consultant for the period of 11/01/06 – 08/30/07. Based on an 8 
hour work day, there are approximately 1696 Hours or 212 
working days through 08/30/07.  However, savings exists on the 
previous agreement with this consultant that we will use to 
cover the 3 day difference as proposed on this line item; 
EXPECTED RATE OF COMPENSATION: $85 per hour or 
$680 per day;  METHOD OF ACCOUNTABILITY: This 
consultant will report for daily work within the ISDH 
Information Technology Division. Timesheets are verified and 
signed by division managers weekly or bi-weekly for review 
prior to employee's submission to Vendor for invoicing to the 
ISDH. 

3 TBD - LIMS SPECIFICATIONS 
MANAGER 

59 $680  $40,120 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 



of Administration that provide specified services for specified 
periods of time, at specified prices.  NAME OF 
CONSULTANT: TBD;  ORGANIZATIONAL 
AFFILIATION: TBD;  NATURE OF SERVICES TO BE 
RENDERED: The LIMS Specifications Manager will 
document user specifications; Translate user specifications to 
facilitate the creation of accurate technical specifications prior to 
programming; Refine Inputs to FAT; Generate Site Acceptance 
Test; and Administer Site Acceptance Test to Validate the ISDH 
LIMS System; RELEVANCE OF SERVICE TO PROJECT: 
This position is needed for the LIMS implementation and 
integration necessary to provide the state laboratory with a 
flexible comprehensive database system that addresses the 
workflow and communication needs of a public health 
laboratory. StarLIMS system will replace existing laboratory 
data management systems used in microbiology and chemistry 
and emergency preparedness and will implement central 
accessioning as well as add new functionalities that are required 
to fulfill the public health laboratory mission of disease control 
and prevention, outbreak investigation, emergency preparedness 
and terrorism response; NUMBER OF DAYS OF 
CONSULTATION: This is an extension of a consultant that 
will be identified within the next 30 days for the period of 
11/01/06 – 01/31/07. Based on an 8 hour work day, there are 
approximately 480 Hours or 60 working days through 01/31/07, 
however we are only requesting 59 days and will use savings 
from the original agreement to cover the cost difference for the 
single day difference; EXPECTED RATE OF 
COMPENSATION: $85 per hour or $680 per day;  METHOD 
OF ACCOUNTABILITY: This consultant will report for daily 
work within the ISDH Information Technology Division. 
Timesheets are verified and signed by division managers weekly 
or bi-weekly for review prior to employee's submission to 
Vendor for invoicing to the ISDH.  

4 TBD - LIMS TEST ENGINEER 59 $680  $40,120 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:    NAME OF 
CONSULTANT: TBD;  ORGANIZATIONAL 
AFFILIATION: TBD;   NATURE OF SERVICES TO BE 
RENDERED: The LIMS Test Engineer will perform 
integration tests and acceptance tests (SAT) on the installed 



LIMS application and Document results of LIMS tests;   
RELEVANCE OF SERVICE TO PROJECT: This position 
is needed for the LIMS implementation and integration 
necessary to provide the state laboratory with a flexible 
comprehensive database system that addresses the workflow and 
communication needs of a public health laboratory. StarLIMS 
system will replace existing laboratory data management 
systems used in microbiology and chemistry and emergency 
preparedness and will implement central accessioning as well as 
add new functionalities that are required to fulfill the public 
health laboratory mission of disease control and prevention, 
outbreak investigation, emergency preparedness and terrorism 
response;   NUMBER OF DAYS OF CONSULTATION:  
This is an extension of a consultant that will be identified within 
the next 30 days for the period of 11/01/06 – 01/31/07. Based on 
an 8 hour work day, there are approximately 480 Hours or 60 
working days through 01/31/07, however we are only requesting 
59 days and will use savings from the original agreement to 
cover the cost difference for the single day difference; 
EXPECTED RATE OF COMPENSATION: $85 per hour or 
$680 per day;  METHOD OF ACCOUNTABILITY: This 
consultant will report for daily work within the ISDH 
Information Technology Division. Timesheets are verified and 
signed by division managers weekly or bi-weekly for review 
prior to employee's submission to Vendor for invoicing to the 
ISDH. 

5 TBD - LIMS STATIC DATA 
MANAGER 

59 $680  $40,120 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:    NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD;   NATURE OF SERVICES TO BE 
RENDERED: The LIMS Static Data Manager will document 
static data conventions; Insure the accuracy of static table data; 
Write procedures to ensure conventions are implemented and 
static table data remains accurate; Implement procedures for 
populating and maintaining static data;   RELEVANCE OF 
SERVICE TO PROJECT: This position is needed for the 
LIMS implementation and integration necessary to provide the 
state laboratory with a flexible comprehensive database system 
that addresses the workflow and communication needs of a 
public health laboratory. StarLIMS system will replace existing 



laboratory data management systems used in microbiology and 
chemistry and emergency preparedness and will implement 
central accessioning as well as add new functionalities that are 
required to fulfill the public health laboratory mission of disease 
control and prevention, outbreak investigation, emergency 
preparedness and terrorism response; NUMBER OF DAYS OF 
CONSULTATION:  This is an extension of a consultant that 
will be identified within the next 30 days for the period of 
11/01/06 – 01/31/07. Based on an 8 hour work day, there are 
approximately 480 Hours or 60 working days through 01/31/07, 
however we are only requesting 59 days and will use savings 
from the original agreement to cover the cost difference for the 
single day difference; EXPECTED RATE OF 
COMPENSATION: $85 per hour or $680 per day;  METHOD 
OF ACCOUNTABILITY: This consultant will report for daily 
work within the ISDH Information Technology Division. 
Timesheets are verified and signed by division managers weekly 
or bi-weekly for review prior to employee's submission to 
Vendor for invoicing to the ISDH.  

6 TBD - CRA Primary 
Developer_Senior Level - TBD 

194 $520  $100,880 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD; NATURE OF SERVICES TO BE 
RENDERED & RELEVANCE OF SERVICE TO 
PROJECT: Based upon our preliminary study we will need 
two additional developers to support our CRA PHIN 
certification efforts.  We currently have one person doing the 
system requirements phase.   The development environment will 
be primarily VB.net with some work done with Access.  We 
will need a lead developer who is familiar with Oracle and 
Access databases as well as handling / parsing flat ASCII files;   
NUMBER OF DAYS OF CONSULTATION: This is a new 
consultant which we will have to post, interview, and select a 
qualified candidate for.  Therefore it is anticipated that the 
identified candidate will not begin until 12/01/06 and extend 
through 08/30/07.  Based on an 8 hour work day, there are 
approximately 1552 working hours available over the course of 
194 working days through 08/30/07;  EXPECTED RATE OF 
COMPENSATION: This position should be for a Senior Level 
Developer at an estimated rate of $65 per hour or $520 per day; 



METHOD OF ACCOUNTABILITY: This consultant will 
report for daily work within the ISDH PHIN Coordination 
Section of the PHPER division. Timesheets are verified and 
signed by division managers weekly or bi-weekly for review 
prior to employee's submission to Vendor for invoicing to the 
ISDH. 

7 TBD - CRA Secondary Developer - 
TBD 

194 $480  $93,120 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD; NATURE OF SERVICES TO BE 
RENDERED & RELEVANCE OF SERVICE TO 
PROJECT: Based upon our preliminary study we will need 
two additional developers to support our CRA certification 
efforts.  We currently have one person doing the system 
requirements phase.   The development environment will be 
primarily VB.net with some work done with Access.  We will 
need a secondary developer who is familiar with Oracle and 
Access databases as well as handling / parsing flat ASCII files 
who can work concurrently with the primary;   NUMBER OF 
DAYS OF CONSULTATION: This is a new consultant which 
we will have to post, interview, and select a qualified candidate 
for.  Therefore it is anticipated that the identified candidate will 
not begin until 12/01/06 and extend through 08/30/07.  Based on 
an 8 hour work day, there are approximately 1552 working 
hours available over the course of 194 working days through 
08/30/07;  EXPECTED RATE OF COMPENSATION: This 
position should be for a Mid-Level Developer at an estimated 
rate of $60 per hour or $480 per day; METHOD OF 
ACCOUNTABILITY: This consultant will report for daily 
work within the ISDH PHIN Coordination Section of the 
PHPER division. Timesheets are verified and signed by division 
managers weekly or bi-weekly for review prior to employee's 
submission to Vendor for invoicing to the ISDH. 

8 TBD - OMS Certification 
Consultant - TBD 

194 $520  $100,880 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD; NATURE OF SERVICES TO BE 



RENDERED & RELEVANCE OF SERVICE TO 
PROJECT: We currently have an internally developed OMS 
system that is not PHIN compliant and does not deliver all the 
functionality that we need.  We need to start by evaluating the 
current CDC OMS system.  We need to determine if we want to 
convert to the CDC system or enhance our system to make it 
PHIN compatible.  We need a Web-based developer with good 
analytical and Project Management skills.  We have already 
completed an initial review of PHIN certification requirements.  
This person will need to do the analysis to determine if we want 
to modify our existing application or implement the CDC 
application.  Based upon this recommendation this person will 
either make the necessary modifications or install the CDC 
system. The development environment will be VB.net and 
Oracle;   NUMBER OF DAYS OF CONSULTATION: This 
is a new consultant which we will have to post, interview, and 
select a qualified candidate for.  Therefore it is anticipated that 
the identified candidate will not begin until 12/01/06 and extend 
through 08/30/07.  Based on an 8 hour work day, there are 
approximately 1552 working hours available over the course of 
194 working days through 08/30/07;  EXPECTED RATE OF 
COMPENSATION: This position should be for a Senior Level 
Developer at an estimated rate of $65 per hour or $520 per day; 
METHOD OF ACCOUNTABILITY: This consultant will 
report for daily work within the ISDH PHIN Coordination 
Section of the PHPER division. Timesheets are verified and 
signed by division managers weekly or bi-weekly for review 
prior to employee's submission to Vendor for invoicing to the 
ISDH.   

9 TBD - Secondary Indiana NEDSS 
Developer - TBD 

194 $520  $100,880 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD; NATURE OF SERVICES TO BE 
RENDERED & RELEVANCE OF SERVICE TO 
PROJECT: We have received the NEDSS system that 
Pennsylvania developed and are in the process of implementing 
it in Indiana.  This is a key requirement for us to achieve PHIN 
certification in Early Event Detection (EED).  Our current plan 
is to not even start certification efforts until the next grant year.  
By accelerating the implementation of NEDSS, we will 



accelerate our certification efforts and start them in the current 
grant year.  We are looking at accelerating both the development 
/ implementation activities and the preparation of documentation 
and training materials.  We need a senior Web-based developer 
to accelerate the implementation of INEDSS.  The 
implementation of INEDSS is the critical path for starting PHIN 
Early Event Detection certification activities.  The development 
environment will be VB.net using an Oracle database;   
NUMBER OF DAYS OF CONSULTATION: This is a new 
consultant which we will have to post, interview, and select a 
qualified candidate for.  Therefore it is anticipated that the 
identified candidate will not begin until 12/01/06 and extend 
through 08/30/07.  Based on an 8 hour work day, there are 
approximately 1552 working hours available over the course of 
194 working days through 08/30/07;  EXPECTED RATE OF 
COMPENSATION: This position should be for a Senior Level 
Developer at an estimated rate of $65 per hour or $520 per day; 
METHOD OF ACCOUNTABILITY: This consultant will 
report for daily work within the ISDH PHIN Coordination 
Section of the PHPER division. Timesheets are verified and 
signed by division managers weekly or bi-weekly for review 
prior to employee's submission to Vendor for invoicing to the 
ISDH. 

10 TBD - STARLIMS Web developer - 
TBD 

194 $520  $100,880 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD; NATURE OF SERVICES TO BE 
RENDERED & RELEVANCE OF SERVICE TO 
PROJECT: There are a number of Web based applications we 
need to develop to support the STARLIMS implementation.  
These include establishing a flexible, comprehensive database 
that addresses the workflow and communication needs of a 
public health laboratory.  We will also provide additional 
functionality such as central accessioning and remote Web 
based pan flu pre-accessioning. The development environment 
will be VB.net. We need a Web-based developer with some 
Project Management skills;   NUMBER OF DAYS OF 
CONSULTATION: This is a new consultant which we will 
have to post, interview, and select a qualified candidate for.  
Therefore it is anticipated that the identified candidate will not 



begin until 12/01/06 and extend through 08/30/07.  Based on an 
8 hour work day, there are approximately 1552 working hours 
available over the course of 194 working days through 08/30/07;  
EXPECTED RATE OF COMPENSATION: This position 
should be for a Senior Level Developer at an estimated rate of 
$65 per hour or $520 per day; METHOD OF 
ACCOUNTABILITY: This consultant will report for daily 
work within the ISDH PHIN Coordination Section of the 
PHPER division. Timesheets are verified and signed by division 
managers weekly or bi-weekly for review prior to employee's 
submission to Vendor for invoicing to the ISDH. 

11 TBD - Lab web page changes - TBD 89 $480  $42,720 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD; NATURE OF SERVICES TO BE 
RENDERED & RELEVANCE OF SERVICE TO 
PROJECT: We are installing the STARLIMS system in the 
state lab.  This is required to improve lab operations and meet 
the requirements needed for PHIN Certification.  To support 
STARLIMS we need to change the ISDH Web page to provide 
additional information.  This includes a variety of information 
including instructions on handling samples and shipping 
procedures.  We need a Web-based developer to modify existing 
Web pages.  The activity will require analysis to determine what 
to display and design skills to determine how to display it.  The 
development environment will be VB.net;   NUMBER OF 
DAYS OF CONSULTATION: This is a new consultant which 
we will have to post, interview, and select a qualified candidate 
for.  Therefore it is anticipated that the identified candidate will 
not begin until 12/01/06 and extend through 03/31/07.  Based on 
an 8 hour work day, there are approximately 672 working hours 
available over the course of 89 working days through 03/31/07;  
EXPECTED RATE OF COMPENSATION: This position 
should be for a Mid-Level Developer at an estimated rate of $60 
per hour or $480 per day; METHOD OF 
ACCOUNTABILITY: This consultant will report for daily 
work within the ISDH PHIN Coordination Section of the 
PHPER division. Timesheets are verified and signed by division 
managers weekly or bi-weekly for review prior to employee's 
submission to Vendor for invoicing to the ISDH. 



12 TBD - PHIN MS coordinator & 
PHIN Coordinator - TBD 

194 $520  $100,880 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD; NATURE OF SERVICES TO BE 
RENDERED & RELEVANCE OF SERVICE TO 
PROJECT: One of the key items in the Cross Functional 
Component (CFC) part of PHIN Certification is PHIN MS 
messaging protocols.  This is a technical process that wraps a 
communications protocol around an exiting message.  It requires 
a number of setup procedures for establishing communications 
with every communications partner.  We need someone to 
manage the PHIN MS tables and oversee the implementation of 
PHIN MS with all our partners. This is part of our overall 
approach to managing our PHIN certification efforts.  We need 
a person to oversee for all six certification areas.  This is a 
critical part of our overall certification plan and this person will 
act as our PHIN certification project manager;   NUMBER OF 
DAYS OF CONSULTATION: This is a new consultant which 
we will have to post, interview, and select a qualified candidate 
for.  Therefore it is anticipated that the identified candidate will 
not begin until 12/01/06 and extend through 08/30/07.  Based on 
an 8 hour work day, there are approximately 1552 working 
hours available over the course of 1949 working days through 
08/30/07;  EXPECTED RATE OF COMPENSATION: This 
position should be for a Senior-Level Developer at an estimated 
rate of $65 per hour or $520 per day; METHOD OF 
ACCOUNTABILITY: This consultant will report for daily 
work within the ISDH PHIN Coordination Section of the 
PHPER division. Timesheets are verified and signed by division 
managers weekly or bi-weekly for review prior to employee's 
submission to Vendor for invoicing to the ISDH. 

13 TBD - Interface Developer - TBD 194 $560  $108,640 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD; NATURE OF SERVICES TO BE 
RENDERED & RELEVANCE OF SERVICE TO 
PROJECT: There are major requirements to pass data between 



the applications running in the six functional PHIN Certification 
areas.  Rather than develop them individually we need to design 
a global approach for providing access to the data and then 
implement it in each of the six areas.  We need to have a senior 
technician with both database administration (DBA) and 
application development skills.  This person will design an 
overall approach for interfacing between the various application 
systems and then work with each of the functional areas on the 
detailed interfaces.;   NUMBER OF DAYS OF 
CONSULTATION: This  is a new consultant which we will 
have to post, interview, and select a qualified candidate for.  
Therefore it is anticipated that the identified candidate will not 
begin until 12/01/06 and extend through 08/30/07.  Based on an 
8 hour work day, there are approximately 1552 working hours 
available over the course of 1949 working days through 
08/30/07;  EXPECTED RATE OF COMPENSATION: This 
position should be for a Senior-Level position at an estimated 
rate of $70 per hour or $580 per day; METHOD OF 
ACCOUNTABILITY: This consultant will report for daily 
work within the ISDH PHIN Coordination Section of the 
PHPER division. Timesheets are verified and signed by division 
managers weekly or bi-weekly for review prior to employee's 
submission to Vendor for invoicing to the ISDH. 

14 TBD - Vaccine Distribution System 
(CRA) developer - TBD 

194 $520  $100,880 IT  Selected from the IN State Dept. of Administrations Temporary 
Technical Services Quantity Purchase Award List. The QPA are 
competitive bid contracts managed by the Indiana Department 
of Administration that provide specified services for specified 
periods of time, at specified prices:  NAME OF 
CONSULTANT: TBD;   ORGANIZATIONAL 
AFFILIATION: TBD; NATURE OF SERVICES TO BE 
RENDERED & RELEVANCE OF SERVICE TO 
PROJECT: As part of our Countermeasure Response 
Administration (CRA) we need to have a PHIN compliant 
vaccine management system.  We currently have an application 
and the CDC has a new application they will provide us.  We 
need a contractor to work with us on evaluating of our current 
application and the new CDC system.  Based upon this analysis, 
we will need to implement the recommendation.  We need a 
senior Web developer with strong analytical skills that can 
provide the analysis required to deliver and implement 
recommendations on a Vaccine Management system.  This 
person will then need to implement the recommendation.  We 
need a senior developer that is familiar with VB.net and Oracle.;   



NUMBER OF DAYS OF CONSULTATION: This is a new 
consultant which we will have to post, interview, and select a 
qualified candidate for.  Therefore it is anticipated that the 
identified candidate will not begin until 12/01/06 and extend 
through 08/30/07.  Based on an 8 hour work day, there are 
approximately 1552 working hours available over the course of 
194 working days through 08/30/07;  EXPECTED RATE OF 
COMPENSATION: This position should be for a Senior Level 
Developer at an estimated rate of $65 per hour or $520 per day; 
METHOD OF ACCOUNTABILITY: This consultant will 
report for daily work within the ISDH PHIN Coordination 
Section of the PHPER division. Timesheets are verified and 
signed by division managers weekly or bi-weekly for review 
prior to employee's submission to Vendor for invoicing to the 
ISDH. 
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 Totals $4,000 $1,216,560   

 
 

 Financial Assistance: Other  Detail   

Item 
# 

Item Description $ Requested Sub-
category 

Org 
ID 

Budget Justification 

1 CRA System Development 
Scanning/OCR/ICR software 

 $10,000  We have completed a preliminary study to establish the scope of our CRA effort.  We are 
focusing on two areas.  First, we will develop a paper form and use scanners to capture the 
medication dispensed.  This will be a "back office" function that utilizes ICR / OCR 
technology to create data files which will be consolidated centrally.  Second we will 
upgrade our existing STC software to make it PHIN compliant.  We will need software to 
batch ICR / OCR data capture.  The software will include tools to design / layout forms for 
data capture.  We will also need workflow or some customization to support our process 
flow.  We are projecting this software will cost $10,000. 

2 Webinar capabilities - Adobe bundle 
Software (3 Licenses @ $1,899 each) 
and Run-Time licenses (100 @$50 
each) 

 $10,697  We have a need to provide ongoing training to our local Health Departments and hospitals.  
This is critical to the expansion of our volunteer (ESAR-VHP) and communication (IHAN) 
programs.  We want to develop Webinar capabilities and also include these capabilities at 
our Disaster Recovery Site and Recovery Area to supplement current communication 
procedures.  Our direction will be to use Breeze for our Webinar broadcasts.   Breeze is 
included as part of the Adobe Web bundle.  This will provide us with all the tools needed to 
establish a Webinar environment and create presentations.  We are requesting three copies 
of the software (development, production and Disaster Recovery site) and 100 runtime 
licenses for a total of $10,697 



3 Microsoft Visual Source Safe software 
(7 @ $124 each) 

 $868  As part of our efforts to accelerate PHIN certification, we are bringing in additional 
contractors.  We need establish a development environment for them which will require 
additional copies of Microsoft Visual Studio and Source Safe. We will need seven copies 
of Visual Studio and Source Safe to support the application developers we are bringing in 
to support PHIN certification.  The cost for this allocation is based on the actual cost of 
$124 per license based on a recent purchase of this software for the permanent PHIN 
related positions here at ISDH. 

4 Microsoft Visual Studio Professional 
2005 (7 @ $349 each) 

 $2,443  As part of our efforts to accelerate PHIN certification, we are bringing in additional 
contractors.  We need establish a development environment for them which will require 
additional copies of Microsoft Visual Studio and Source Safe.  We will need seven copies 
of Visual Studio and Source Safe to support the application developers we are bringing in 
to support PHIN certification. The cost for this allocation is based on the actual cost of 
$349 per license based on a recent purchase of this software for the permanent PHIN 
related positions here at ISDH. 

5 Phone and Data Service for 15 IT 
Consultants ($36.75/month x 15 x 10 
months) 

 $5,513  The cost allocation for this is based on an average monthly cost of $36.75 per month for 
local and long distance phone service, voicemail, and network access per ISDH PHPER 
program staff or consultant stationed at ISDH & the ISDH Central Laboratory. 

6 Outlook & Exchange Email Service 
Fees for 15 Consultants ($4.18 per 
month x 10 months x 15 consultants) 

 $627  As part of the Information Technology services consolidation that is occurring throughout 
State government here in Indiana as a means of saving money by purchasing software and 
services at a reduced cost due to quantity purchased, some standardized software is being 
purchased and then allocated back to programs within each agency. One such software 
used is MS Exchange for Outlook email capability. The cost for this allocation is based on 
the standardized rate of $4.18 per month multiplied by the number of full time equivalent 
staff and consultants (15 consultants for a period of 10 months). 

7 IOT Server hosting Fees for 2 of 3 
Webinar servers (Production & Test) 
($250/mo. x 10 months x 2 servers) 

 $5,000  As part of the Information Technology services consolidation that is occurring throughout 
State government here in Indiana, The majority of hardware is required to be maintained in 
a central location in order to perform maintenance, repairs, ensure functionality, and 
disaster recovery to State Agencies throughout the state.  The cost for this allocation is 
based on a fixed cost of $250 per month per server, and estimating that hosting fees for this 
fiscal year will only be for 10 months since the fees will not occur until after the equipment 
is procured, received, and installed. 

8 Rent Allocation for PHIN Consultants 
($324.75/mo. x 10 mo. x 15 
consultants) 

 $48,713  We are requesting funds to cover the Rent allocation for the IT Consultants that we will be 
hiring temporarily to fast-track installation of the IN LIMS, as well as PHIN Certify a 
number of IT systems.  During their employment period they will be stationed in the 2 N. 
Meridian facilities in which the Public Health Preparedness program will be allocated a 
portion of the rent similarly to the rent allocation that occurs to all other programs within 
the Indiana State Department of Health.  The allocation is usually charged to the various 
programs on a monthly basis, thus creating 12 monthly payments for the period of 08/31/06 
through 08/30/07.  The CDC Public Health Preparedness program’s costs were determined 
based on calculating the percentage of positions In-House and field within each division 
within the agency that exists to determine the percentage of chargeable positions within the 
whole. That percentage is then multiplied to the total lease agreement amount to determine 
a cost associated with each division. Finally the division cost is proportioned out to each of 



the various agency programs based on the number of positions a program has working 
within the division that utilize the 2 N. Meridian Facilities. The CDC Public Health 
Preparedness programs cost per position equates to approximately $324.75 per month per 
position. 

9 Parking Allocation for PHIN 
Consultants ($64.17/mo. x 10 mo. x 15 
consultants) 

 $9,626  We are requesting funds to cover the parking lease allocation for the IT Consultants that we 
will be hiring temporarily to fast-track installation of the IN LIMS, as well as PHIN Certify 
a number of IT systems.  Similar to facility and work space leases the Indiana State 
Department of Health leases parking space from a property owner in Downtown 
Indianapolis, and contracts with that vendor to provide shuttle service from the parking lot 
to the agency which is approximately a mile away. Using similar methodology to the rent 
allocation, a percentage of the Parking services agreement is charged back to the Public 
Health Preparedness program based on the number of positions/consultants within that 
program.  The allocation is usually charged to the various programs on a monthly basis in 
alignment with the State Fiscal year, thus creating 12 quarterly payments during the budget 
cycle to cover the period of 08/31/06 through 08/30/07. The CDC Public Health 
Preparedness program’s cost was determined based on determining the percentage of 
positions within each agency division that exist to determine the percentage of chargeable 
positions within the whole agency. That percentage is then multiplied to the total Parking 
agreement amount to determine a cost associated with each division. Finally the division 
cost is proportioned out to each of the various agency programs based on the number of 
positions that program has working in each division. The CDC Public Health Preparedness 
program’s portion of the annual parking agreement works out to approximately $64.17 
monthly per position. 

10 Avian Flu call center - monthly phone 
line costs for 12 lines ($25.76/line x 12 
lines x 12 months) 

 $3,709  Basic Land line phone service fees for telephones used to stage for risk and public health 
communications in the event of an influenza pandemic. Dedicated lines will need to be 
maintained as active and will be used to support equipment that will be used by ISDH staff 
and volunteer health professionals to alert and respond to communications to and from 
medical professionals and the general public regarding the steps to take in the event of a 
pandemic and with other information relevant to a response and recovery. Service lines will 
augment existing agency service lines without surging or occupying lines dedicated to the 
Department Operations Center for event emergency response and emergency responders. 
The cost for this service is based on the basic monthly cost of $36.75 per line (12 lines) per 
month. 

11 IT Help Desk Support, Microsoft 
Office, & McAfee Anti-virus Cost 
Allocation ($79.92 per month x 10 
months x 15 consultants) 

 $11,988  As part of a statewide consolidation of IT functions and resources, all ITS network support 
functions and LAN support functions will become centralized under the Indiana Office of 
Technology (IOT). Therefore, rather than having an individual staff member at ISDH, we 
will pay an annual fee of $959 per position (approximately $79.91 monthly) and consultant 
within the agency. This fee includes help desk support, Microsoft Operating System 
software, Microsoft Office, and Mc Afee Anti-virus software.  The cost for this allocation 
was determined by multiplying the monthly cost of $79.91 by the number of IT consultants 
that we are adding as part of this budget for the period they will be on staff (estimated at 10 
months). 



12 Warehousing and Storage space 
modification 

 $7,800  We are requesting funds to modify and add security specifications to our current storage 
facility to incorporate additional space needed for PPE Pallet storage and SNS distribution 
exercise materials.  The cost for this line item was based on a quote received from the 
ISDH Director of Administrative Services to include fencing, motion detectors, and 
cameras for security purposes. These measures are necessary as the facility is used for other 
storage and is accessible by multiple state agencies.  Utilizing these extra measures will 
ensure that these materials are not tampered with, and that the materials are used only for 
Public Health preparedness and emergency response activities.  

13      

    

 Totals  $116,984  

 



 
 Financial Assistance: Indirect  Detail   

Item 
# 

Item 
Description 

 $ 
Requested 

Sub-
category 

Org 
ID 

Budget Justification 

1 Pandemic Influenza Preparedness Phase 2 
Indirect Costs 

$166,463 Pandemic 
Influenza 

 Indiana’s current indirect cost rate is 11.5%, charged against a direct cost base.  This base 
excludes equipment, contracts and renovations.  A copy of our current Indirect Cost Rate 
Proposal is on file in the Procurement and Grants office at CDC, and was attached to our 
primary CDC cooperative agreement application as “Appendix I.”  This rate is in effect 
through 06/30/07, and is anticipated to be the same rate from 07/01/07-08/30/07.  However 
if the new rate is changed, proper notification and budget reallocation will be submitted to 
CDC accordingly. 

    

 Totals  $166,463  

 



2005 Progress Report for Phase 1 Pandemic Flu for Indiana 

Privileged Communication  
Centers for Disease Control and Prevention  
Public Health Preparedness and Emergency Response for Bioterrorism  
Program Announcement AA154  
Report Date: 9/6/2006 Grantee: Indiana   

Pan Flu Progress Assessment 

Question 
# 

Question Text Answer 

1  Please report on progress achieved in each of the following areas: 

1A  Establishment of Pandemic Influenza Coordinating Committee: 

The ISDH and the Indiana Department of Homeland Security have collaborated and established a Pandemic Influenza Coordinating 
Committee. The committee structure is developed, and individual members are in the process of being named. In the interim, the ISDH 
immediately utilized the Strategic Advisory Committee established for general preparedness to support multi-disciplinary pandemic 
influenza planning and coordination and to serve as the PICC. This committee meets quarterly and is comprised of representatives from 
not-for-profit organizations and multiple state and local agencies, including public health, public safety, emergency management, mental 
health, hospitals, pharmacy and medical schools, nursing schools, public education and schools, public health associations, rural health 
associations, and so on. This committee has reviewed the pandemic influenza guidance and made recommendations for planning activities 
designed to fill gaps in preparedness. ISDH also utilizes the State's Counter Terrorism and Advisory Council (CTASC) for policy 
development related to multi-disciplinary state planning and response. The CTASC is chaired by the Lt. Governor, and its membership is 
composed of a state senator and state representative, and state, local and federal agency heads including representatives from the United 
States Attorney's Office, the Transportation Safety Agency, public health, environmental management, animal health, law enforcement, 
emergency management, and the like. The CTASC has reviewed the state's coordinated multi-disciplinary draft pandemic influenza plan, 
and is scheduled to discuss and vote to adopt that plan at its next meeting. These established committees flexed at the request of the 
State Health Commissioner and the Governor to take on the role of coordinating for pandemic influenza.  

1B  Integration with Other Entities: 

The ISDH meets bi-weekly with other state agency emergency planners and responders to coordinate pandemic influenza planning and 
exercises. These include state homeland security, state police, natural resources, animal health, and the like. Together, these agencies 
have collaborated on a draft state pandemic influenza plan that will be presented to the larger Counter Terrorism and Security Council 
chaired by the Lt. Governor, where it will be adopted as state policy. The ISDH has requested that all 94 local health departments in the 
state prepare local pandemic influenza plans that support the ESF8. Eighty-seven of those agencies have done so by August 30, 2006. The 
Indiana Department of Homeland Security has required all 92 county emergency management agencies to collaborate with the local health 
departments and incorporate their local public health plans into a county pandemic influenza emergency response plan. Both the ISDH and 
the IDHS provided local partners with a template for their plans. The ISDH and local health departments have partnered with local 



community leaders, businesses and other entities and held local summits and town halls for purposes of energizing local communities to 
prepare for a pandemic. All 94 local health departments have partnered with local emergency response partners and hospitals and 
conducted tabletop exercises utilizing a pandemic influenza scenario. The ISDH has partnered with state mental health, the Indiana 
Hospital Association, and the Indiana Healthy and Hospice Association to begin planning and implementing alternate care sites. Other 
partnerships are ongoing and being developed. 

1C  Working with Tribes (if applicable): 

Not applicable 

1D  Dissemination of funds to Local Public Health: 

The ISDH distributed the majority of funds to local health departments in the form of direct assistance. This included funding 94 local 
health department exercises, funding the development of a gap analysis for each local health department and their jurisdictions, funding 
the development of local pandemic influenza plans in all 94 local health departments, producing and airing throughout the state a public 
service announcement on preparing for and mitigating the threat of a pandemic influenza, purchasing PPE for local distribution, purchasing 
volunteer credentialing hardware and software for local distribution, purchasing mobile communications gear for local distribution, and 
supporting local pan flu summits and town hall meetings through development and dissemination of a pan flu educational tool kit with 
forms and power point slides and other resources for the local health department and community. Eighty-seven of the 94 local health 
departments have a pandemic influenza plan and have now exercised their plan or some component of their plan or planning. The 
remaining seven jurisdictions have also participated in pandemic influenza exercises of their planning, and are continuing to develop their 
plans. All 94 local health departments have submitted their local assessments. All 94 local health departments have been provided with a 
local gap analysis that identifies key gaps and key strategies to close those gaps. The ISDH also provided financial assistance in grants of 
$2,000 each to all 94 local health departments for local assessment activities and to fill immediately identified gaps, and in additional 
funds to support the supplies and materials to convene local pan flu summits. All of these uses were suggested by a majority of the local 
health departments after collaboration with the ISDH.  

1E  Collaboration Across State, Tribal, Military, and International Borders: 

The ISDH has held one multi-state tabletop exercise utilizing a pandemic influenza scenario. The ISDH and local health departments within 
Indiana counties that are in the Cincinnati (Ohio), Chicago (Illinois) and Louisville (Kentucky) CRI jurisdictions have met with and initiated 
planning with those border states regarding pandemic influenza surveillance and response. Discussions have included collaborating on the 
purchase and use of anti-virals in those jurisdictions. The ISDH epidemiology and preparedness nursing staff have participated in 
conference calls with Canadian border states and in meetings to collaborate on international border planning.  
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15A::CT1: Conduct a Pandemic Influenza Preparedness Summit to facilitate community-wide planning efforts throughout the 
recipient jurisdiction. Note that the Summits currently being convened by the respective Governors and the Secretary of the 
United States Department of Health and Human Services (HHS) satisfy this requirement. If a recipient has already held a 
summit with HHS, an additional summit is not required. The costs of the summits held prior to the official notice of award 
for funds can be charged to the supplemental allocation. 

Est. Completion Date:  03/23/2006 

Activity Status:  Completed 

Percent Complete:  100% 

Grantee Activity Id:  76519 

Grantee Activity:  The Governor of Indiana, the Indiana Department of Homeland Security, and the Indiana State Department 
of Health hosted a Statewide Pandemic Influenza Preparedness Summit on March 23, 2006, at Purdue 
University. The summit brought together more than 400 leaders from the public and private sector in public 
health, healthcare, public safety, business, education, human services and other sectors. 

Grantee Activity Progress: The Governor of Indiana, the Indiana Department of Homeland Security, and the Indiana State Department 
of Health hosted a Statewide Pandemic Influenza Preparedness Summit on March 23, 2006, at Purdue 
University. The summit brought together more than 400 leaders from the public and private sector in public 
health, healthcare, public safety, business, education, human services and other sectors. 

Barriers:  This was a joint funded endeavor between the Indiana Governor's Office, the Indiana Department of 
Homeland Security, and the Indiana State Department of Health. Although we were part of the coordination 



of this Summit, we were not the point of contact with the vendor hosting the conference. As a result there 
has been some difficulty in working through the logistical and payment issues associated with this summit. 
No claims have been submitted at this time. 

Evaluation Progress:  Evaluation plan was not a requirement of the application. Activity is 100% complete. The state summit was 
followed by contact with community and business leaders including elected officials in attendance. Additional 
local summits were requested across the state. The ISDH developed a tool kit and provided those resources 
to 94 local health departments for presentation of local summits to mirror the state summit. To date, 263 
local meetings have been held with more than 9,000 in attendance. Four additional meetings are scheduled. 
Additional meetings are desired and requested. Local education and information has been identified as a 
primary gap. Pan Flu 2 funds will be dedicated to continuing this activity.  

 

  

15A::CT2: Exercise the state/territory-level pandemic influenza preparedness plan and prepare an After-Action Report 
(AAR) highlighting necessary corrective actions. (Los Angeles County, New York City, Chicago and the District of Columbia 
should exercise and prepare an AAR regarding their respective municipal-level plans). Note that this information will be 
pertinent to the performance-based allocation later this year of the $250 million remaining in the emergency supplemental 
appropriation for state and local pandemic influenza preparedness. 

 

Est. Completion Date:  08/30/2006 

Activity Status:  Completed 

Percent Complete:  100% 

Grantee Activity Id:  76520 

Grantee Activity:  The ISDH and its various partners have exercised components of the state's pandemic influenza plan and/or 
planning no fewer than eight (8) times. These exercises have been local or district (regional) exercises that 
test both local pandemic influenza plans and planning through local agency participation, and the state's 
plan and planning through state agency participation. On each occasion the ISDH participated in or 
conducted an AAR of the exercise on the same day. Three (3) of these exercises were conducted by a 
vendor who provided an immediate oral AAR review as part of the exercise, and were not followed with a 
written AAR report. With the exception of the most recent exercise, the remaining exercises were followed 
by a written AAR report well within the CDC target of sixty (60) days. The most recent exercise occurred on 
March 30, 2006. The ISDH is preparing a draft AAR report of that exercise, and anticipates that it will be 
completed on or before Friday, April 14, 2006, well within the CDC target of sixty (60) days. The ISDH is 
currently planning a statewide tabletop pandemic influenza exercise for April 26, 2006. This exercise will 
test both the state and local plans and/or planning. A written AAR report will be completed within sixty (60) 
days of the exercise as required by the CDC. The local health departments within Indiana Homeland 



Security District 1 are currently planning a district tabletop pandemic influenza exercise for May 18, 2006. 
The ISDH will participate to test the state plan and/or planning as part of this exercise, and will prepare an 
AAR report within sixty (60) days of the exercise as required by the CDC. The ISDH is planning 10 additional 
district level exercises that will test the state and all local health department pandemic influenza plans prior 
to August 30, 2006. 

Grantee Activity Progress: The ISDH completed a state pandemic influenza exercise and a multi-state pandemic influenza exercise. All 
94 local health departments have completed pandemic influenza exercises in 10 district tabletop scenarios. 
All exercises have been followed by an After Action Review and AAR report.  

Barriers:  No barriers were encountered with this activity. 

Evaluation Progress:  Evaluation plan was not a requirement of the application. Project is being evaluated by review of AARs and 
progress reports submitted by vendors, and through participation in exercises and activities.  

 

  

15A::CT3: Update, as necessary, the assessment submitted with the application. In addition, States and Territories must 
compile and analyze local-level assessment resulting from the use of the Local Pandemic Influenza Assessment Tool in 
Attachment 4. Note that this information will be pertinent in receipt of performance-based allocations later this year of the 
$250 million remaining in the emergency supplemental appropriation for State and Local pandemic influenza preparedness. 

 

Est. Completion Date:  08/30/2006 

Activity Status:  Completed 

Percent Complete:  100% 

Grantee Activity Id:  76521 

Grantee Activity:  The ISDH is submitting the state self assessment with its grant application.  The ISDH has prepared and is 
submitting a gap analysis with its grant application.  The ISDH will update the state's self assessment as 
work supported by this grant progresses to close the state's gaps and enhance its preparedness.  The ISDH 
has distributed the CDC local assessment tool to all 94 local health departments in Indiana with a request 
that the local health departments prepare the assessment for submission to the state and to the CDC on or 
before August 30, 2006. The ISDH will utilize ISDH staff to assist local health departments prepare the 
assessment.  The ISDH proposes to use Pan flu Supplemental funding to support consultants to prepare 
and/or assist local health departments in preparing a detailed gap analysis with strategies for closing gaps 
in their local pandemic influenza plans and planning.  The ISDH proposes to further use Pan flu 
Supplemental funding to support a consultant to prepare and/or assist local health departments in preparing 
or refining local pandemic influenza plans.  The ISDH proposes to use Pan flu Supplemental funding to 
support a consultant to conduct district exercises involving all 94 local health departments and local health 



department pandemic influenza plans and planning.  The ISDH proposes to use Pan flu Supplemental 
funding to provide financial assistance to each of Indiana's 94 local health departments to enable them to 
purchase products or services to further assist in building plans and capacity for a pandemic influenza 
response. Such assistance will be conditioned upon goods or services closing local gaps as identified in the 
local assessments. 

Grantee Activity Progress: Local Self-Assessments for all 94 Counties were completed and submitted to ISDH for completion of the Gap 
analysis project. All 94 were submitted to the vendor identified to complete formal Gap Analysis and 
submitted to ISDH by 08/30/06. The ISDH, Public Health Preparedness and Emergency Response Business 
Manager has uploaded copies of all Local Level Assessments into the MIS "Grant Management - 
Miscellaneous Attachments" section, organized by Indiana's 10 Homeland Security districts.  
 
In addition a copy of the State Self-assessment and Gap Analysis were also uploaded into the 
aforementioned area of the MIS.  
 
The Purdue Homeland Security Institute contract, for completion of the Pandemic Influenza tabletop 
exercises for all 10 of Indiana's homeland security district's, was fully executed, and all exercises complete 
as of 08/24/06.  
 
Counties throughout Indiana have been completing Local level summits/townhall meetings on Pandemic 
Influenza preparedness for public education purposes, presenting information to local government, business 
partners, collaborating preparedness personnel, faith based organizations, as well the general public. Funds 
for completion of local summits are being disbursed as claims are received from Local Health Departments, 
to cover the costs of educational materials distributed during those meetings, and with adequate 
documentation to ensure levels of participation during each presentation.  
 
100% of identified Local Health Department funding for completion of the Local Self-assessment and to 
initiate further planning and preparation for filling identified preparedness gaps has been disbursed. These 
funds must be used by the LHDs to purchase materials and resources needed to plan for local response to 
the pandemic. 
 
Dr. Bailey's contract has been fully executed. He has developed a template for the Local Health 
Departments (LHDs)throughout the state to used in preparing the Pandemic Influenza chapters of their 
Emergency Response all-hazards operational plans. He has traveled throughout the state to present this 
template to LHDs in each of the 10 districts, has been assisting LHDs in completing their draft plans, and is 
currently assessing the level of plan completion within each district. Eighty-seven of 94 local health 
departments have pandemic influenza plans utilizing this template or another planning document. The 
remaining seven are in the process of developing written plans. 

Barriers:  No barriers were encountered with this activity. 



Evaluation Progress:  Evaluation plan was not a requirement of the application. Project is being evaluated by review of AARs and 
progress reports submitted by vendors, and through participation in exercises and activities. Consultant 
supporting local pan flu planning met daily with ISDH program staff. ISDH conducted site visits with vendor 
preparing gap analysis, and received a mid-project briefing.  

 

  

15A::CT4: Initiate and catalyze the development and exercising of pandemic influenza preparedness plans for local 
communities within the recipient jurisdiction. Public health authorities should enlist representatives of all major sectors of 
the respective communities to this end. (A single community-wide plan will suffice for Los Angeles County, New York City, 
Chicago, and the District of Columbia). 

 

Est. Completion Date:  08/30/2006 

Activity Status:  Completed 

Percent Complete:  100% 

Grantee Activity Id:  76522 

Grantee Activity:  The ISDH is currently planning a statewide tabletop pandemic influenza exercise for April 26, 2006. This 
exercise will test both the state and local plans and/or planning. The local health departments within 
Indiana Homeland Security District 1 are currently planning a district tabletop pandemic influenza exercise 
for May 18, 2006. The ISDH proposes to use Pan flu Supplemental funding to support a consultant to 
prepare and/or assist local health departments in preparing or refining local pandemic influenza plans. The 
ISDH proposes to use Pan flu Supplemental funding to support a consultant to conduct district exercises 
involving all 94 local health departments and local health department pandemic influenza plans and 
planning. The ISDH is planning 10 additional district level exercises that will test the state and all local 
health department pandemic influenza plans prior to August 30, 2006. 

Grantee Activity Progress: The state and multi-state exercises were completed as scheduled. The Purdue Homeland Security Institute 
contract, for completion of the Pandemic Influenza tabletop exercises for all 10 of Indiana's homeland 
security district's, was fully executed, and all exercises complete as of 08/24/06. All exercises have AARs.  
 
Dr. Bailey's contract has been fully executed. He has developed a template for the Local Health 
Departments (LHDs)throughout the state to used in preparing the Pandemic Influenza chapters of their 
Emergency Response all-hazards operational plans. He has traveled throughout the state to present this 
template to LHDs in each of the 10 districts, has been assisting LHDs in completing their draft plans. Eighty-
seven of 94 local health departments have pandemic influenza plans. The remaining seven are preparing 
written plans.  



Barriers:  No barriers were encountered in this activity. 

Evaluation Progress:  Evaluation plan was not a requirement of the application. Project is being evaluated by review of AARs and 
progress reports submitted by vendors, and through participation in exercises and activities. 

 

  

15A::CT5: Determine whether to purchase antiviral drugs in concert with HHS and, if so, report to the CDC Project Officer by 
July 1, 2006, the number of treatment courses that the recipient wishes to acquire in this manner. Note that most or all of 
the recipient’s purchase will be eligible for a 25% subsidy by HHS. 

 

Est. Completion Date:  08/01/2006 

Activity Status:  Completed 

Percent Complete:  100% 

Grantee Activity Id:  76523 

Grantee Activity:  The ISDH is consulting with an internal Pandemic Influenza Planning Committee convened by the State 
Health Commissioner to determine whether to purchase antiviral drugs in concert with HHS and at what 
amount. The ISDH will report its decision to Indiana's CDC project officer on or before July 1, 2006. 

Grantee Activity Progress: Indiana did decide to participate in the HHS Anti-Viral purchase program. As required, our letter of intent 
was generated identifying our Entity Authorizing Agent, Ordering Officer, and Alternative Ordering Officer. It 
also identified Indiana's intent to purchase 585,821 doses of Tamiflu, and 65,091 doses of Relenza at the 
subsidized rate. This letter was mailed to Ms. Rose Mary Mann on July 21, 2006, and an email confirming 
receipt of our letter was received from Ms. Mann on 07/27/06. A copy of this letter was also emailed to Mr. 
John Scott, and Mr. Keesler King on 07/21/06, which was acknowledged by an email from Mr. King the 
same day.  

Barriers:  No barriers were encountered with this activity. 

Evaluation Progress:  Evaluation plan was not a requirement of the application. Activity is 100% complete. CDC accepted 
submission without further requirements. 

 

  

15A::CT6: Identify loci throughout the jurisdiction in which the recipient plans to pre-position antiviral drugs if an influenza 
pandemic were judged imminent – e.g., hospitals, skilled nursing facilities, community health centers, and pharmacies. Note 
that antiviral drugs will be most effective if used promptly to treat victims of an influenza pandemic and thus need to be pre-
positioned at or near healthcare sites at some appropriate time before the onset of the pandemic. 

 



Est. Completion Date:  08/30/2006 

Activity Status:  In Progress 

Percent Complete:  greater than 75% 

Grantee Activity Id:  76524 

Grantee Activity:  The ISDH is consulting with an internal Pandemic Influenza Planning Committee convened by the State 
Health Commissioner to determine locations throughout the state to pre-position antiviral drugs if an 
influenza pandemic were judged imminent &amp;amp;amp;amp;amp;amp;amp;amp;#226;€“ e.g., 
hospitals, skilled nursing facilities, community health centers, and pharmacies. The ISDH is working to 
convene an external Pandemic Preparedness Coordinating Committee with representation from all relevant 
stakeholders to further support this effort. The ISDH will work with the state's Bio Terrorism Advisory 
Committee and Hospital Planning and Preparedness Committee to identify locations for this effort. The ISDH 
will determine whether sites require support and security for pre-positioning anti-virals, and will identify 
strategies and funding sources to provide any required enhancements. 

Grantee Activity Progress: ISDH has established committee to review purchase, pre-positioning and distribution considerations. ISDH 
has identified purchasing personnel, and has submitted letter to CDC indicating intent to procure full 
allotment. ISDH has secured a storage location for receipt and staging of anti-virals. ISDH is negotiating 
with partners to identify sites for pre-positioning anti-virals. ISDH has convened pandemic influenza 
planning committee to address ongoing issues with procurement, pre-positioning, and distribution. ISDH 
has developed a summary timeline for development of the anti-viral distribution plan. 

Barriers:  Uncertainty created by changing direction and delayed negotiations with vendor regarding availability of 
anti-virals have delayed partnerships to establish sites for pre-positioning anti-virals within state. Need 
additional guidance and standards regarding pre-positioning, storage requirements, security requirements, 
and distribution. 

Evaluation Progress:  Evaluation plan was not a requirement of the application.  
 

  

15A::CT7: Develop a plan for allocating among those pre-positioning loci the recipient’s share of the cache of antiviral drugs 
maintained in the Strategic National Stockpile (SNS). Note that each recipient will be allocated a share of the total of 20 
million treatment courses that HHS intends to acquire for the recipients at no cost to them. Also, any particular recipient can 
acquire additional antiviral drugs from the pertinent vendor(s) in concert with HHS. 

 

Est. Completion Date:  08/30/2006 

Activity Status:  In Progress 



Percent Complete:  greater than 75% 

Grantee Activity Id:  76525 

Grantee Activity:  The ISDH is consulting with an internal Pandemic Influenza Planning Committee convened by the State 
Health Commissioner to plan for the allocation of pre-positioned antiviral drugs if an influenza pandemic 
were judged imminent. The ISDH is working to convene an external Pandemic Preparedness Coordinating 
Committee with representation from all relevant stakeholders to further support this effort. The ISDH will 
also work with the state's Bio Terrorism Advisory Committee and Hospital Planning and Preparedness 
Committee to support this effort. The ISDH has identified a consultant to conduct two conferences with 
relevant stakeholders on ethical considerations in a pandemic influenza response, including addressing the 
allocation of scarce resources such as anti-virals. These sessions are scheduled for April 26. 2006, and May 
10, 2006. 

Grantee Activity Progress: ISDH has held two sessions on ethical considerations regarding purchase, pre-positioning and distribution of 
anti-virals. ISDH has established committee to review purchase, pre-positioning and distribution 
considerations. ISDH has identified purchasing personnel, and has submitted letter to CDC indicating intent 
to procure full allotment. ISDH has secured a storage location for receipt and staging of anti-virals. ISDH is 
negotiating with partners to identify sites for pre-positioning anti-virals. ISDH has developed a summary 
timeline for development of the anti-viral distribution plan. 

Barriers:  Uncertainty created by changing direction and delayed negotiations with vendor regarding availability of 
anti-virals have delayed partnerships to establish sites for pre-positioning anti-virals within state. Need 
additional guidance and standards regarding pre-positioning, storage requirements, security requirements, 
and distribution. 

Evaluation Progress:  Evaluation plan was not a requirement of the application.  
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 APPENDIX D – Local Health Consensus Spreadsheet 
 

 



Pandemic Influenza Funding for Fiscal Year 
2006/2007  
  

 
Indiana 
Total State Population: 6,237,569 
Percent of Population in concurrence: 80.26% 

 
Description how you get consensus with Local Health Departments 

The ISDH holds Bi-monthly conference calls with all 94 local health departments in Indiana.  Following receipt of the 
Phase 2 Pandemic Influenza, Public Health Preparedness supplemental cooperative agreement guidance, and distribution 
of the guidance to our Local partners, Phase 1 Completion and Phase 2 planning and preparation became the central 
agenda item for the conference calls.  During those calls and in subsequent written communications, the state health 
commissioner and staff described the purpose and parameters of the funding guidance.  The ISDH explained that the 
grant was intended to support increasing capacity and capability of state and local health departments and medical 
entities to respond to an influenza pandemic, and to continue enhancements to community-wide preparedness planning 
and exercises.  The ISDH further described the focus of the funding to be used to purchase goods and services to allow 
the state and each local community to increase the use and development of interventions known to prevent influenza, 
decrease the time to detect and report an influenza outbreak with pandemic potential, improve partner communications 
and increase response times, and decrease the time that it will take our communities to restore health services and 
environmental safety to pre-pandemic levels.  The ISDH solicited comments and suggestions from local health 
departments on how to apply the funds in a manner that would support local planning and close gaps in local pandemic 
influenza preparedness. In addition, the ISDH described the projects that had been identified through collaborative 
efforts up to that point, and solicited further input on those projects and for other uses of the funds. The state health 
commissioner also solicited input via email and by letter addressed to the local health officers for all 94 local health 
departments.  The ISDH staff also met with representatives from local health departments in individual and district 
meetings involving multiple departments and other stakeholders.  The state health commissioner asked local health 
departments supportive of the state's application for these supplemental funds to submit a letter of consensus.  Local 
health departments representing 80.26% of the state's population have submitted letters of support. 
       

  Local Health Department Population 

1 Adams County Health Department  

2 Allen County Health Department  

3 Bartholomew County Health Department 72,987 

4 Benton County Health Department  

5 Blackford County Health Department 13,841 

6 Boone County Health Department 50,847 

7 Brown County Health Department 15,228 

8 Carroll County Health Department 20,331 

9 Cass County Health Department 40,417 

10 Clark County Health Department 100,706 

11 Clay County Health Department 27,210 

12 Clinton County Health Department 34,148 

13 Crawford County Health Department 11,167 



14 Daviess County Health Department 30,245 

15 Dearborn County Health Department 48,583 

16 Decatur County Health Department 24,970 

17 Dekalb County Health Department 41,524 

18 Delaware County Health Department 117,774 

19 Dubois County Health Department 40,771 

20 Elkhart County Health Department  

21 Fayette County Health Department 24,934 

22 Floyd County Health Department  

23 Fountain-Warren County Combined Health Department 26,431 

24 Franklin County Health Department 22,852 

25 Fulton County Health Department 20,581 

26 Gibson County Health Department 33,286 

27 Grant County Health Department 71,543 

28 Greene County Health Department 33,500 

29 Hamilton County Health Department  

30 Hancock County Health Department 60,915 

31 Harrison County Health Department 36,376 

32 Hendricks County Health Department 123,476 

33 Henry County Health Department  

34 Howard County Health Department 84,615 

35 Huntington County Health Department 38,124 

36 Jackson County Health Department 41,959 

37 Jasper County Health Department 31,624 

38 Jay County Health Department  

39 Jefferson County Health Department 32,110 

40 Jennings County Health Department  

41 Johnson County Health Department 125,864 

42 Knox County Health Department 38,442 

43 Kosciusko County Health Department 75,667 

44 LaGrange County Health Department 36,515 

45 Lake County Health Department 278,970 

46 LaPorte County Health Department 109,755 

47 Lawrence County Health Department 46,398 

48 Madison County Health Department 130,602 

49 Marion County Health Department 863,596 



50 Marshall County Health Department 46,732 

51 Martin County Health Department 10,467 

52 Miami County Health Department 35,955 

53 Monroe County Health Department 121,013 

54 Montgomery County Health Department 37,937 

55 Morgan County Health Department 69,424 

56 Newton County Health Department 14,421 

57 Noble County Health Department 47,297 

58 Ohio County Health Department 5,849 

59 Orange County Health Department  

60 Owen County Health Department 23,074 

61 Parke County Health Department 17,254 

62 Perry County Health Department 18,999 

63 Pike County Health Department  

64 Porter County Health Department 154,961 

65 Posey County Health Department  

66 Pulaski County Health Department 13,825 

67 Putnam County Health Department 36,786 

68 Randolph County Health Department 26,697 

69 Ripley County Health Department 27,549 

70 Rush County Health Department  

71 St. Joseph County Health Department 266,431 

72 Scott County Health Department 23,604 

73 Shelby County Health Department 43,717 

74 Spencer County Health Department 20,310 

75 Starke County Health Department 22,903 

76 Steuben County Health Department 33,722 

77 Sullivan County Health Department 21,862 

78 Switzerland County Health Department 9,508 

79 Tippecanoe County Health Department  

80 Tipton County Health Department  

81 Union County Health Department  

82 Vanderburgh County Health Department 173,157 

83 Vermillion County Health Department 16,500 

84 Vigo County Health Department 103,195 

85 Wabash County Health Department 34,169 



86 Warrick County Health Department 55,465 

87 Washington County Health Department 27,882 

88 Wayne County Health Department 69,778 

89 Wells County Health Department 27,963 

90 White County Health Department 24,846 

91 Whitley County Health Department 31,955 

92 East Chicago City Health Department 31,366 

93 Gary City Health Department 99,961 

94 Hammond City Health Department 80,547 

  Total 5,005,965 
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 APPENDIX E –Executive Summary of Health Chapter of the Statewide 
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Indiana State Department of Health 
Pandemic Influenza Plan 

Executive Summary 
 
 
Staff from the Indiana State Department of Health (ISDH) developed the Pandemic 
Influenza Plan (Panflu Plan) to guide the collaborative work of the ISDH, local health 
departments, hospitals, and other key partners in preparing for a possible influenza 
pandemic. 
 
The Panflu Plan includes an overview of the current status of state, national, and 
international concern about the H5N1 influenza virus, as well as projections of sickness 
rates, hospitalizations, and deaths that might occur during an influenza pandemic. 
 
The Panflu Plan is organized into the following sections and appendices: 

1. Strategies and Policies 
2. Planning, Coordination, and Command Structure 
3. Surveillance and Investigation 
4. Vaccine and Antivirals 
5. Containment During a Pandemic 
6. Communication 
7. Education 
8. Appendices 

A. FluSurge Population Projections 
B. Indiana Partners for Pandemic Influenza Planning and Preparedness 
C. Activities Related to WHO Pandemic Influenza Periods 
D. Indiana Local Health Department Pandemic Influenza Checklist 
E. Hospital and Health Care Provider Information  
F. Likely Questions Before and During an Influenza Pandemic 

 
The Panflu Plan provides an overview of how the State of Indiana should prepare for an 
influenza pandemic. This preparation includes strategies to improve disease surveillance 
and timely reporting of influenza-like illnesses; criteria for determining who should 
receive antiviral medicines or vaccines that may be in short supply; strategies to use 
isolation and quarantine authority or limiting public gatherings to control or slow the 
spread of the disease; methods for providing timely, accurate information to the public 
about a pandemic; and education programs to promote awareness of the risks and steps 
individuals and organizations can take to minimize the impact of a pandemic. 
 
The ISDH has prepared and is implementing a detailed work plan to address critical 
preparedness issues. Local health departments have completed a checklist that will guide 
development of pandemic influenza action plans in their jurisdictions. In addition, the 
ISDH has asked hospitals to update their emergency response plans to include 
preparations for an influenza pandemic. 
 
The ISDH will monitor implementation of work plans and provide assistance to local 
health departments, hospitals, and others as they prepare for an influenza pandemic. 
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 APPENDIX F – State Pandemic Influenza Self-Assessment 
 

 



Project:
Assessment Completed By:
Title:
Telephone:
Email Address:
Date:

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

         It is clear which activities will occur at state, local, or coordinated level.

         State role in providing guidance and assistance to local/regional level is 
defined.

         The operational plan for pandemic influenza response is an integral element 
of the overall state and local emergency response plan established under Federal 
Emergency Support Function 8 (ESF8) and compliant with NIMS.

         The operational plan addresses integration of state, local, tribal, territorial, 
and regional plans across jurisdictional boundaries.

Community Preparedness Leadership and Networking [Preparedness Goal 1—Increase the use and development of 
interventions known to prevent human illness from chemical, biological, radiological agents, and naturally occurring health threats]

         A Pandemic Preparedness Coordinating Committee representing all relevant 
stakeholders in the jurisdiction and accountable for articulating strategic priorities 
and overseeing the development and execution of the jurisdiction’s operational 
pandemic plan has been developed.

         The accountability and responsibility for key stakeholders engaged in 
planning and executing specific components of the operational plan are delineated, 
and the plan includes timelines, deliverables, and performance measures.

Joe Hunt
Asst Commissioner, PH Surveillance & Emgcy Resp

(317) 233-7524
jhunt@isdh.in.gov

Notes: 
1.  All references to operational plans or planning in the checklist could refer to  the State’s separate Pandemic Influenza Plan or a 
component of the State's overall All-Hazards Plan.
2.  Direct-funded metropolitan areas (i.e., the District of Columbia, New York City, Los Angeles County, and Chicago) should NOT 
use this form (i.e., the Self-Assessment-State Public Health form).  Instead, they should use the Self-Assessment-Local Public 
Health form. 

Indiana

PANDEMIC INFLUENZA PLANNING 
SELF-ASSESSMENT – STATE PUBLIC HEALTH

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

This self-assessment contains activities that are conducted at the state level, local level, or both.  Because the level at which they 
take place may vary across states, states are asked to determine for each whether the responsibility lies at the state or local level (or 
both), thus creating a state and a local version of the checklist.  States are responsible for returning both the completed state self-
assessment, and aggregated results for the local assessment.
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PANDEMIC INFLUENZA PLANNING 
SELF-ASSESSMENT – STATE PUBLIC HEALTH

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

x COMPLETED
IN-PROGRESS
NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

         Plans are flexible so they can be adapted to the magnitude and severity of 
the pandemic and to available resources.

         Provision of psychosocial support services for the community, including 
parents and their families, and those affected by community containment 
procedures are addressed.

         This system has been exercised along with other operational elements of the 
plan. 

         The authority responsible for declaring a public health emergency at the 
state and local levels and for officially activating the pandemic influenza response 
plan has been identified.

         State and local law enforcement personnel who will maintain public order 
and help implement control measures have been identified.

         What will constitute a “law enforcement” emergency has been determined 
and law enforcement officials have been educated so they can pre-plan for their 
families to sustain themselves during the emergency.

         Agreements with neighboring jurisdictions are formalized and address 
communication, mutual aid, and other cross-jurisdictional needs. 

         Legal authorities for executing the operational plan, especially those 
relevant to case identification, isolation, quarantine, movement restriction, 
healthcare services, emergency care, and mutual aid, are transparent to all 
stakeholders. 

         The process for requesting, coordinating, and approving requests for 
resources to state and federal agencies has been made clear to all stakeholders.

         An Incident Command System for the pandemic plan that is based on the 
National Incident Management System has been created.
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PANDEMIC INFLUENZA PLANNING 
SELF-ASSESSMENT – STATE PUBLIC HEALTH

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

         Systems to obtain and track information daily during a pandemic on the 
following items has been developed:                                                                       
o the numbers of newly hospitalized cases,                                                                   
o newly quarantined persons, and                                                                                  
o hospitals with pandemic influenza cases 

Public Health and Clinical Laboratories  [HHS Supplement 2.  Preparedness Goal 3—Decrease the time needed to detect and 
report chemical, biological, radiological agents in tissue, food, or environmental samples that cause threats to the public’s health.] 

         Surveillance for influenza-like illnesses (ILI) among laboratory personnel 
working with novel influenza viruses has been instituted.

         Traditional surveillance for seasonal influenza (e.g., virologic, outpatient 
visits, hospitalization, and mortality) including electronic reporting, is conducted 
year round.

         Capacity for rapid identification of unusual influenza strains has been 
improved by working with federal partners to enhance laboratory-based monitoring 
of seasonal influenza subtypes.

         Procedures to implement enhanced surveillance once a pandemic is detected 
to ensure recognition of the first cases of pandemic virus infection in time to 
initiate appropriate containment protocols have been developed.

         Animal and human health surveillance systems are linked and information is 
routinely shared.

▪       The State Public Health Agency, with animal health sectors (including but not 
limited to industry, veterinary diagnostic laboratories, state departments of 
agriculture) have developed an operational plan to prevent, detect and respond to 
reports of disease in animals as a early warning of threat to human health  including: 
o  education of and risk communication to the poultry owning public, especially 
small operations
o  a plan for surveillance in birds
o  disease reporting and data sharing
o  triggers for action to contain disease within the animal sector 
o  triggers to perform heightened surveillance to detect human illness.

Surveillance [HHS Supplement 1.  Preparedness Goal 3—Decrease the time needed to detect and report chemical, biological, 
radiological agents in tissue, food, or environmental samples that cause threats to the public’s health.  Preparedness Goal 5—Decrease 
the time to identify causes, risk factors, and appropriate interventions for those affected by threats to the public’s health.]
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PANDEMIC INFLUENZA PLANNING 
SELF-ASSESSMENT – STATE PUBLIC HEALTH

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

         This operational plan has been exercised. 

         The role of public health in coordinating with the healthcare sector in 
delivery of care during a pandemic has been defined.

         Public health knows what the healthcare sector needs or expects of it before 
and during a pandemic.

         The necessary memoranda of agreement/understanding between public 
health and the healthcare sector are in place.

         An operational plan for the healthcare sector that addresses the following 
elements has been developed:                                                                       
o  healthcare of persons with influenza during a pandemic,                                          
o  legal issues that can affect staffing and patient care                                                  
o  continuity of services for other patients,                                                                    
o  protection of the healthcare workforce, and                                                               
o  medical supply contingency plans  

         This operational plan has been exercised.

         The influenza diagnostic testing proficiency and adherence to biosafety 
containment and biomonitoring protocols is assessed in all public health and 
clinical laboratories at least annually.

         Frontline clinicians and laboratory personnel are aware of protocols for safe 
specimen collection and testing, know how and to whom a potential case of novel 
influenza should be reported, and know the indications and mechanism for 
submitting specimens to referral laboratories. 

Healthcare and Public Health Partners [HHS Supplement 3.  Preparedness Goal 6—Decrease the time needed to provide 
countermeasures and health guidance to those affected by threats to the public’s health.]

         An operational plan to augment the capacity of public health and clinical 
laboratories to meet the needs of the jurisdiction during a pandemic has been 
developed.
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PANDEMIC INFLUENZA PLANNING 
SELF-ASSESSMENT – STATE PUBLIC HEALTH

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

         The healthcare facilities in the jurisdiction have exercised a plan for 
isolating and/or cohorting patients with known or suspected influenza, training 
clinicians, and supporting the needs for personal protective equipment. 

         The healthcare facilities in the jurisdiction have exercised an operational 
plan to initiate, support, and enforce quarantine of potentially exposed healthcare 
personnel.

Continued on the Next Page

         The plan for mortuary services has been tested.  

         A current roster of all active and formerly active healthcare personnel 
available for emergency healthcare services is maintained. 

         What will constitute a medical staffing emergency has been defined.

         The operational plan to initiate appropriate credentialing of volunteer 
healthcare personnel (including in-state, out-of-state, international, returning 
retired, and non-medical volunteers) to meet staffing needs during a pandemic has 
been exercised. 

         All components of the healthcare delivery network (e.g., hospitals, long-
term care, home care, emergency care) are included in the operational plan, and the 
special needs of vulnerable and hard-to-reach patients are addressed.  

         A plan for ensuring real-time situational awareness of patient visits, hospital 
bed and intensive care needs, medical supply needs, and medical staffing needs 
during a pandemic has been developed.

         An operational plan for provision of mortuary services during a pandemic 
has been developed.
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x COMPLETED
IN-PROGRESS
NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

o Cold chain requirements                                                                                              
o Location of vaccination                                                                                               
o Personnel who will vaccinate                                                                                      
o Availability of necessary equipment and supplies                                                       
o Training requirements for involved personnel                                                             
o Tracking number and priority of vaccine recipients
o Vaccine safety monitoring                                                                                           
o Contingency plan for administration under IND or
   EUA (Investigational New Drug or Emergency Use Authorization)                          
o Address needs of vulnerable populations

  This plan has been tested.

  An operational plan for vaccine distribution, use, and monitoring which covers 
the following elements has been developed:                                               o Plan for 
vaccinating occupationally-defined and other priority groups                                       
o Storage                                                                                                                         
o Security during transport, storage, and administration

PANDEMIC INFLUENZA PLANNING 
SELF-ASSESSMENT – STATE PUBLIC HEALTH

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

  An operational plan has been developed to regularly update providers as the 
influenza pandemic unfolds. 

This self-assessment contains activities that are conducted at the state level, local level, or both.  Because the level at which they 
take place may vary across states, states are asked to determine for each whether the responsibility lies at the state or local level 
(or both), thus creating a state and a local version of the checklist.  States are responsible for returning both the completed state 
self-assessment, and aggregated results for the local assessment.

Notes: 
1.  All references to operational plans or planning in the checklist could refer to  the State’s separate Pandemic Influenza Plan or a 
component of the State's overall All-Hazards Plan.
2.  Direct-funded metropolitan areas (i.e., the District of Columbia, New York City, Los Angeles County, and Chicago) should 
NOT use this form (i.e., the Self-Assessment-State Public Health form).  Instead, they should use the Self-Assessment-Local 
Public Health form. 

Infection Control and Clinical Guidelines [HHS Supplements 4 & 5.  Preparedness Goal 6—Decrease the time 
needed to provide countermeasures and health guidance to those affected by threats to the public’s health.]

Vaccine Distribution and Use [HHS Supplement 6.  Preparedness Goal 6—Decrease the time needed to provide 
countermeasures and health guidance to those affected by threats to the public’s health.]

  Messages have been crafted to help educate healthcare providers about novel 
and pandemic influenza, and infection control guidelines.
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PANDEMIC INFLUENZA PLANNING 
SELF-ASSESSMENT – STATE PUBLIC HEALTH

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
IN-PROGRESS
NOT STARTED

x N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

o  Storage                                                                                                                        
o  Security                                                                                                                       
o  Distribution                                                                                                                 
o  Tracking                                                                                                                      
o  Adverse events monitoring                                                                                         
o  Contingency plan for administration under IND or EUA  (Investigational New 
Drug or Emergency Use Authorization)

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

  An operational plan to investigate and contain potential cases or local 
outbreaks of influenza potentially caused by a novel or pandemic strain has been 
developed.

  Plans for distribution and use of antiviral drugs during a pandemic via the 
Strategic National Stockpile (SNS), as appropriate, to healthcare facilities that will 
administer them to priority groups have been developed. These plans cover:              

  This plan has been exercised.

  This operational plan has been tested

Antiviral Drug Distribution and Use [HHS Supplement 7. Preparedness Goal 6—Decrease the time needed to 
provide countermeasures and health guidance to those affected by threats to the public’s health.]

  Written agreements document the commitments of participating personnel 
and organizations in the vaccination operational plan.

  Citizens are informed and know in advance where they will be vaccinated.

Community Disease Control and Prevention (including managing travel-related risk of disease transmission) 
[HHS Supplements 8 & 9.  Preparedness Goal 6—Decrease the time needed to provide countermeasures and 
health guidance to those affected by threats to the public’s health.]

  The plans have been tested
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PANDEMIC INFLUENZA PLANNING 
SELF-ASSESSMENT – STATE PUBLIC HEALTH

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

o   the methods that will be used to support, service, and monitor those affected by 
these containment measures in healthcare facilities, other residential facilities, 
homes, community facilities, and other settings

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

x COMPLETED
IN-PROGRESS
NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

  A containment operational plan that delineates the following items has been 
developed:                                                                                                                      
o  the criteria for isolation and quarantine,                                                                     
o  the procedures and legal authorities for implementing and enforcing these 
containment measures, and 

Public Health Communications [HHS Supplement 10.  Preparedness Goal 4—Improve the timeliness and 
accuracy of communications regarding threats to the public’s health.]

  Lead subject-specific spokespersons have been identified and trained.

  Plans for coordinating emergency communication activities with private 
industry, education, and non-profit partners (e.g., local Red Cross chapters) have 
been developed.

  Readiness to meet communications needs in preparation for an influenza 
pandemic has been assessed, including regular review and updating of 
communications plans.

  This plan has been exercised.

  Citizens have been informed in advance what containment procedures may 
be used in the community.

  This plan has been exercised.

  An operational plan to implement various levels of movement restrictions 
within, to, and from the jurisdiction.

  Public health communications staff have been provided with training on risk 
communications for use during an influenza pandemic.
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PANDEMIC INFLUENZA PLANNING 
SELF-ASSESSMENT – STATE PUBLIC HEALTH

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

x COMPLETED
IN-PROGRESS
NOT STARTED
N/A LOCAL PH RESPONSIBILITY

COMPLETED
x IN-PROGRESS

NOT STARTED
N/A LOCAL PH RESPONSIBILITY

  Plan for providing regular updates to key stakeholders as the pandemic 
unfolds has been developed.

  Up-to-date communications contacts of key stakeholders are maintained.

Workforce Support:  Psychosocial Considerations and Information Needs [HHS Supplement 11. Preparedness 
Goal 6—Decrease the time needed to provide countermeasures and health guidance to those affected by threats 
to the public’s health.]

THE END

  Redundant communications systems/channels that allow for expedited 
transmission and receipt of information are in place.

  The appropriate local health authorities have access to EPI-X and are trained 
in its use.

  The Health Alert Network in the jurisdiction reaches at least 80% of all 
practicing licensed frontline healthcare personnel and links via the communications 
network to other pandemic responders.

  Community resources, such as hotlines and websites to respond to local 
questions from the public and professional groups have been developed and are 
maintained.

  A continuity of operations plan for essential department services, including 
contingency planning for increasing public health workforce in response to 
absenteeism among health department staff and stakeholder groups that have key 
responsibilities under a community’s response plan has been developed.

  A plan for ensuring availability of psychosocial support services (including 
educational and training materials) for employees who participate in or provide 
support for the response to public health emergencies such as influenza pandemics 
has been developed.   

  This plan has been tested.
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PANDEMIC INFLUENZA SUPPLEMENTAL 
GAP ANALYSIS RESULTS 
STATE PUBLIC HEALTH 

 
Instructions:  
Using the Gap Analysis Results template below, provide a brief summary of key gap(s) identified in each 
section of your State Self-Assessment tool.  Provide a proposed approach (i.e. work plan overview) that 
describes how your state plans to fill the identified gaps.  In addition, grantees are encouraged to provide 
responses to the bulleted items in section XII Performance Measures. 
 
Section I: 
 
Community Preparedness Leadership and Networking [Preparedness Goal 1—Increase the 
use and development of interventions known to prevent human illness from chemical, biological, 
radiological agents, and naturally occurring health threats. 
 
Summary of Key Gap(s):  

 
1. Accountability and responsibility of key stakeholders engaged in planning and executing 

specific components of operational plan is ongoing; coordination and delineation of state and 
local responsibilities is ongoing; state role in providing guidance and assistance to local and 
regional level is in progress and evolving; public and private sector and cross-border 
agreements and mutual aid is in progress and evolving.  Energizing local government and 
business communities to prepare for response and continuity of operations.   

 
2. Local planning and particularly incorporation of local pandemic influenza plan into overall 

state and local emergency response plans; local planning for surge and capacity during a 
pandemic influenza; local planning for cross-border integration of response including mutual 
aid; identification of local agenc(ies) with responsibility for isolation and quarantine and 
other response activities; local responsibility for incident command, and request and 
coordination of resources; local plan exercises.   

 
3. The Indiana State Department of Health (ISDH) has not established an external Pandemic 

Preparedness Coordinating Committee with representation from all relevant stakeholders.   
 

Proposed Approach(s):  
 

1. The ISDH held the Indiana Pandemic Influenza State Summit on March 23, 2006, with more 
than 400 participants from the private sector, from non-governmental organizations, and from 
federal, state and local government, including elected officials.  The Summit provided state 
and federal authorities the opportunity to bring together relevant stakeholders to define the 
issues and to begin to address gaps in planning and to collaborate on strategies for closing 
gaps and plan for individual and collaborative responses in the event of a pandemic.  The 
ISDH proposes to utilize Pan flu Supplemental funding to support the state summit.  The 
ISDH further proposes to support a series of local or “sector” pandemic influenza summits 
throughout the state.  These local summits may be hosted by local health departments, school 
corporations, local chambers of commerce, non-governmental organizations, and other 
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relevant stakeholders.  The purpose of these local summits will be to inform and energize 
local communities and enterprise sectors to prepare for a pandemic response within the 
community.   

 
2. The ISDH has distributed the CDC local assessment tool to all 94 local health departments in 

Indiana with a request that the local health departments prepare the assessment for 
submission to the state and to the CDC on or before August 30, 2006.  The ISDH will utilize 
ISDH staff to assist local health departments prepare the assessment.  The ISDH proposes to 
use Pan flu Supplemental funding to support consultants to prepare and/or assist local health 
departments in preparing a detailed gap analysis with strategies for closing gaps in their local 
pandemic influenza plans and planning.  The ISDH proposes to further use Pan flu 
Supplemental funding to support a consultant to prepare and/or assist local health 
departments in preparing or refining local pandemic influenza plans.  The ISDH proposes to 
use Pan flu Supplemental funding to support a consultant to conduct district exercises 
involving all 94 local health departments and local health department pandemic influenza 
plans and planning.  The ISDH proposes to use Pan flu Supplemental funding to provide 
financial assistance to each of Indiana’s 94 local health departments to enable them to 
purchase products or services to further assist in building plans and capacity for a pandemic 
influenza response.  Such assistance will be conditioned upon goods or services closing local 
gaps as identified in the local assessments.   With a recent change in Indiana law for isolation 
and quarantine, the ISDH has clarified authority regarding rules governing isolation and 
quarantine. The ISDH proposes to initiate the rule writing process to include, if appropriate, 
guidance for public health and the health care community regarding development and testing 
of operational plans to initiate, support, and implement quarantine of potential exposures. 
Development of rules will include consultation with public health, health care facilities, 
health care professional associations, and representatives from the Indiana judicial system.  
The ISDH may use funding from subsequent grants or grant years to support this effort. 

 
3. The ISDH will establish a Pandemic Preparedness Coordinating Committee    with 

representation from all relevant stakeholders by August 30, 2006.  Membership will be drawn 
from Indiana’s existing Bio Terrorism Advisory Committee (including public health, 
hospitals, NGO’s, state and local agencies, emergency management, mental health, and 
others), as well as from organizations participating in the March 23, 2006, Statewide 
Pandemic Influenza Summit, and subsequent local and sector summits supported by the Pan 
flu Supplemental grant. 

 
 
Section II: 
 
Surveillance [HHS Supplement 1.  Preparedness Goal 3—Decrease the time needed to detect 
and report chemical, biological, radiological agents in tissue, food, or environmental samples that 
cause threats to the public’s health.  Preparedness Goal 5—Decrease the time to identify causes, 
risk factors, and appropriate interventions for those affected by threats to the public’s health. 

 
Summary of Key Gap(s): 
 

1. The ISDH needs to expand traditional surveillance for seasonal influenza to include 
hospitalizations and more rapid analysis of death certificate data. 
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2. The ISDH does not have a system for routinely obtaining and tracking the numbers and 
location of hospitalized cases, newly quarantined persons, and hospitals with influenza cases 
during a pandemic. 

 
3. The ISDH requires increased capacity for rapid identification of unusual influenza strains; the 

ISDH requires increased capacity to enhance surveillance once a pandemic is detected to 
ensure likelihood of recognition of first cases and initiate countermeasures. 

 
Proposed Approach(s): 
 

1. The ISDH will contact hospitals and other providers including primary care physicians in 
private practice and in community and rural health centers regarding participation in 
influenza reporting. The ISDH will identify strategies to provide new sentinel physicians and 
clinics with adequate tools to support enhanced surveillance.  The ISDH also plans to procure 
an electronic death certificate system to facilitate timely receipt and analysis of death data.  
These projects are ongoing and may utilize funding from general preparedness or Phase 2 Pan 
flu Supplemental funding. 

 
2. The ISDH will contract with the Purdue University Homeland Security Institute and the 

Purdue University Regional Visualization and Analysis Center (PURVAC) to add modules to 
include data from multiple sources to track the numbers and location of hospitalized cases, 
newly quarantined persons, and hospitals with influenza cases during a pandemic. PURVAC 
will provide an integrated status monitoring during an emergency event. The development of 
the core elements of PURVAC are supported by the Indiana Department of Homeland 
Security. The Pan flu Supplemental Grant request includes funds to support enhancements in 
the PURVAC system and to support Web-based reporting of the required information.  
Indiana anticipates that this investment will add value to a web-based patient tracking system 
that can be purchased during the next grant year and implemented in all Indiana hospitals and 
among emergency medical services. 

 
3. The ISDH is utilizing current resources to add laboratory training and quality assurance to the 

laboratory, and may utilize funds in subsequent grants or grant years to increase this effort.  
The ISDH proposes to use Pan flu Supplemental funding to procure laboratory equipment and 
supplies specific to increasing our capacity and capability to test for and respond to a 
pandemic influenza event.  The ISDH also proposes to use Pan flu Supplemental funding to 
procure at least 200 additional CLIA approved Influenza Rapid Test Kits for surge in a 
pandemic influenza event.  These kits will provide rapid testing of patient specimens in the 
influenza sentinel physician surveillance program allowing for quicker investigation and 
tracking of influenza strains.   

 
 

Section III: 
 
Public Health and Clinical Laboratories [HHS Supplement 2.  Preparedness Goal 3—
Decrease the time needed to detect and report chemical, biological, radiological agents in tissue, 
food, or environmental samples that cause threats to the public’s health.] 
 
Summary of Key Gap(s): 
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1. The ISDH Laboratories have not conducted a test of laboratory surge capacity for public 
health and clinical labs during a pandemic. 

 
2. The ISDH has not provided training to frontline clinicians and laboratory personnel regarding 

protocols for safe specimen collection and testing and methods for submitting novel influenza 
samples to referral laboratories.  ISDH has provided written guidance on sample submission. 

 
Proposed Approach(s): 
 

1. The ISDH will work with public health and clinical labs to design and conduct a test of surge 
capacity for a pandemic within the next 12 months.  The ISDH will utilize funding from 
subsequent grants or grant years to support this effort.  The ISDH is currently working on a 
Continuity of Operations Plan for the entire agency including the ISDH laboratories. 

 
2. The ISDH is utilizing current resources to add laboratory training and quality assurance to the 

laboratory, and may utilize funds in subsequent grants or grant years to increase this effort.  
The ISDH has initiated training for Level A labs regarding bioterrorism and chemical 
terrorism sample handling. The ISDH will develop and provide training to frontline clinicians 
and laboratory personnel regarding protocols for safe specimen collection and testing and 
methods for submitting novel influenza samples to referral laboratories. The training will start 
this summer after the first round of training on bioterrorism and chemical terrorism is 
completed.  The ISDH will utilize funding from subsequent grants or grant years to support 
this effort.   

 
 
Section IV: 
 
Healthcare and Public Health Partners [HHS Supplement 3.  Preparedness Goal 6—Decrease 
the time needed to provide countermeasures and health guidance to those affected by threats to 
the public’s health.] 
 
Summary of Key Gap(s): 
 

1. The role of public health in coordination with the healthcare sector in responding to a 
pandemic influenza is developing and in progress.  Public health must increase its capacity to 
investigate and support its unique role in a pandemic influenza response. 

 
2. Planning for adequate medical staffing during a surge, mental health needs for responders and 

the public, special needs populations and mortuary services are lacking in most response 
plans.   

 
3. The ISDH has not developed a real-time system for situational awareness of patient visits, 

hospital bed and intensive care needs, medical supply needs, and medical staffing needs 
during a pandemic. 

 
4. The ISDH has not determined what constitutes a medical staffing emergency. 
 
5. The ISDH has not established a system for credentialing volunteer health care personnel. 
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6. Some Indiana hospitals do not have pandemic influenza plans.  Some existing plans have not 
been exercised.  The ISDH has not completed work with health care facilities to develop and 
test an operational plan to initiate, support, and implement hospital pandemic influenza plans, 
or plans for quarantine of potentially exposed healthcare personnel.   

 
Proposed Approach(s): 
 

1. The ISDH proposes to use Pan flu Supplemental funding to provide financial assistance to 
each of Indiana’s 94 local health departments to enable them to purchase products or services 
to further assist in building plans and capacity for a pandemic influenza response.  Such 
assistance will be conditioned upon goods or services closing local gaps as identified in the 
local assessments. 

 
2. The ISDH held the Indiana Pandemic Influenza State Summit on March 23, 2006, with more 

than 400 participants from the private sector, from non-governmental organizations, and from 
federal, state and local government, including elected officials.  The Summit provided state 
and federal authorities the opportunity to bring together relevant stakeholders including 
hospitals and other representatives from the healthcare sector to define the issues and to begin 
to address gaps in planning and to collaborate on strategies for closing gaps and plan for 
individual and collaborative responses in the event of a pandemic.  The ISDH proposes to 
utilize Pan flu Supplemental funding to support the state summit.  The ISDH further proposes 
to support a series of local or “sector” pandemic influenza summits throughout the state.  
These local summits may be hosted by local health departments, school corporations, county 
coroners and funeral home directors, local chambers of commerce, non-governmental 
organizations, and other relevant stakeholders including hospitals.  The purpose of these local 
summits will be to inform and energize local communities and enterprise sectors to prepare 
for a pandemic response within the community.  Particular emphasis may be placed on 
ensuring adequate medical staffing using professional staff and volunteers, and in planning 
for mortuary and mental health components of a community response.  

 
3. The ISDH will contract with the Purdue University Homeland Security Institute and the 

Purdue University Regional Visualization and Analysis Center (PURVAC) to add modules to 
support routine reporting and tracking the numbers and location of hospitalized cases, newly 
quarantined persons, and hospitals with influenza cases during a pandemic. PURVAC will 
include data from multiple sources to provide an integrated status monitoring during an 
emergency event. The development of the core elements of PURVAC are supported by the 
Indiana Department of Homeland Security. The Pan flu Supplemental Grant request includes 
funds to support enhancements in the PURVAC system and to support Web-based reporting 
of the required information. 

 
4. The ISDH plans to involve the Hospital Bioterrorism Preparedness and Planning Committee 

to assist in method to determine what constitutes a medical staffing emergency. The results of 
this effort will be provided to hospitals and other healthcare facilities to assist in identifying 
medical staffing emergencies and response plans. 

 
5. The Pan flu Supplemental Grant request includes funds to establish a system for credentialing 

volunteer health care personnel. The ISDH proposes to initially procure six systems to be 
deployed to and utilized in the 10 Indiana homeland security districts among public health, 
hospital and other medical response personnel. This system will be integrated with the 
ESAR-VHP development and Indiana Health Alert Network (IHAN) expansion to include 
credentialing information about volunteers for responding to a public health emergency and 
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to provide identification badges for those volunteers.  Additional systems may be supported 
by subsequent grants or in subsequent grant years.   

 
6. Hospitals have been asked to complete pandemic influenza plans by August 30.  That process 

is ongoing. During the preceding and the current grant year, the ISDH has supported district 
exercises of hospital and public health plans and planning, including three exercises testing 
hospital plans and utilizing a pandemic influenza scenario.  The ISDH proposes to use Pan flu 
Supplemental funding to support 10 additional district exercises that will test local health 
department plans and that will include hospital plans and public health/hospital coordination.  
With a recent change in Indiana law for isolation and quarantine, the ISDH has clarified 
authority regarding rules governing isolation and quarantine. The ISDH proposes to initiate 
the rule writing process to include, if appropriate, guidance for health care facilities regarding 
development and testing of operational plans to initiate, support, and implement quarantine of 
potentially exposed healthcare personnel. Development of rules will include consultation with 
healthcare facilities and health care professional associations.  The ISDH may use funding 
from subsequent grants or grant years to support this effort. 

 
 

Section V: 
 
Infection Control and Clinical Guidelines [HHS Supplements 4 & 5.  Preparedness Goal 6-
Decrease the time needed to provide countermeasures and health guidance to those affected by 
threats to the public’s health.] 

 
Summary Key Gap(s): 
 

1. The Indiana Health Alert Network (IHAN) currently does not include contact information for 
all practicing, licensed, frontline healthcare personnel. 

 
2. Volunteer recruitment and staffing for providers is not adequate to meet projected needs, and 

requires regular updates and exercises. 
 
3. The ISDH has not established a system for credentialing volunteer health care personnel. 

 
Proposed Approach(s): 
 

1. The ISDH plans to expand IHAN coverage to include contact information for all practicing, 
licensed, frontline healthcare personnel as part of developing and implementing the ESAR-
VHP system. The ISDH has already discussed the availability of telephone and e-mail 
addresses for health professionals licensed through the Indiana Professional Licensing 
Agency.  The ISDH may utilize funding from subsequent grants or grant years to support this 
effort. 

 
2. The ISDH proposes to use Pan flu Supplemental funding to support a consultant to conduct 

district exercises involving all 94 local health departments and local health department 
pandemic influenza plans and planning.  These exercises will test components of local plans 
that address recruitment and information to prospective volunteer providers.   The ISDH 
anticipates that other exercises will be scheduled during the current grant year and in 
subsequent grant years, and that current general preparedness dollars and subsequent grants 
will support ongoing exercise activity. 
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3. The Pan flu Supplemental Grant request includes funds to establish a system for credentialing 

volunteer health care personnel. The ISDH proposes to initially procure six systems to be 
deployed to and utilized in the 10 Indiana homeland security districts among public health, 
hospital and other medical response personnel. This system will be integrated with the 
ESAR-VHP development and Indiana Health Alert Network (IHAN) expansion to include 
credentialing information about volunteers for responding to a public health emergency and 
to provide identification badges for those volunteers.  Additional systems may be supported 
by subsequent grants or in subsequent grant years. 

 
 

Section VI: 
 
Vaccine Distribution and Use [HHS Supplement 6.  Preparedness Goal 6-Decrease the time 
needed to provide countermeasures and health guidance to those affected by threats to the 
public’s health.] 
 
Summary of Key Gap(s): 
 

1. The ISDH has not functionally tested the expanded SNS distribution plan in a large scale 
exercise to handle the extended distribution needs during a pandemic.  The ISDH has 
performed limited functional exercises involving single distributions to single points of 
dispensing (PODS) during local exercises.  Further, limited exercises have demonstrated 
security issues in transport.  Local health departments and the ISDH have not exercised 
scenarios requiring the use of multiple PODS and volunteer recruitment and staffing surge 
issues in a single incident. 

 
2. The ISDH does not have a system for credentialing volunteer health personnel.   
 
3. The ISDH has not implemented a system for tracking the number and priority of vaccine 

recipients and who will provide vaccinations. Eighty-three local health departments have 
recently updated their mass prophylaxis plans using the state’s template, and all local health 
departments are developing or refining plans to address needs during a pandemic. 

 
4. Incorporation of local pandemic influenza plan into overall state and local emergency 

response plans; local planning for surge and capacity during a pandemic influenza; local 
planning for cross-border integration of response including mutual aid; identification of local 
agenc(ies) with responsibility for isolation and quarantine and other response activities; local 
responsibility for incident command, and request and coordination of resources; local plan 
exercises. 

 
5. The ISDH and local partners need to increase prevalence of broad-based information to 6.2 

million citizens regarding threat of pandemic influenza and steps available to mitigate the 
event, including plans for vaccination distribution when a vaccine is available. 
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Proposed Approach(s): 
 

1. The ISDH has begun efforts to assess the impact of the extended distribution needs during a 
pandemic on the SNS distribution plan.  The ISDH has begun discussions with key partners 
in storage, transport and security to adjust needs to support distribution during a pandemic. 
The ISDH and key partners are organizing to conduct a test of the expanded distribution 
requirements.  The ISDH will use subsequent grants or grant years to support this effort. The 
ISDH proposes to use Pan flu Supplemental funding to support a consultant to conduct 
district exercises involving all 94 local health departments and local health department 
pandemic influenza plans and planning.  These exercises will test distribution and other 
components of the state’s plan, and will test components of multiple local plans within a 
single district.  Such components will include receipt, security, dispensing and volunteer 
availability and staffing.    

 
2. The Pan flu Supplemental Grant request includes funds to establish a system for credentialing 

volunteer health care personnel. The ISDH proposes to initially procure six systems to be 
deployed to and utilized in the 10 Indiana homeland security districts among public health, 
hospital and other medical response personnel. This system will be integrated with the 
ESAR-VHP development and Indiana Health Alert Network (IHAN) expansion to include 
credentialing information about volunteers for responding to a public health emergency and 
to provide identification badges for those volunteers.  Additional systems may be supported 
by subsequent grants or in subsequent grant years. 

 
3. The ISDH has developed a web-based system for tracking vaccinations provided to children 

in Indiana, the Children and Hoosier Immunization Registry Program (CHIRP). The Public 
Health Preparedness Division is working with the ISDH Immunization Program to assess the 
feasibility of modifying CHIRP to support tracking of vaccinations and antiviral distribution 
during a pandemic. The Immunization Program has participated in the three most recent 
pandemic influenza exercises and has utilized CHIRP to track antiviral and vaccine 
distribution in those exercises.  The ISDH will continue to evaluate this partnership and 
resource and, if feasible, the costs of the modifications may be requested in next year’s Panflu 
Supplemental grant. The modifications will include consideration of changes needed to 
support implementation of the local health department mass prophylaxis plans. 

 
4. The ISDH proposes to use Pan flu Supplemental funding to provide financial assistance to 

each of Indiana’s 94 local health departments to enable them to purchase products or services 
to further assist in building plans and capacity for a pandemic influenza response.  Such 
assistance will be conditioned upon goods or services closing local gaps as identified in the 
local assessments, and will include supporting components of local operation plans regarding 
PODs and POD operations.  The ISDH has identified a consultant to conduct two conferences 
with relevant stakeholders on ethical considerations in a pandemic influenza response, 
including addressing the allocation of scarce resources such as anti-virals.  These sessions are 
scheduled for April 26. 2006, and May 10, 2006.  The ISDH anticipates that subsequent 
grants and grant years will support additional sessions in local communities.  Through current 
ISDH district staff, the ISDH is working with local health departments to partner with border 
jurisdictions and with local health departments in border states.   

 
5. The ISDH plans to procure and distribute informational brochures on pandemic influenza 

through local health departments, mental health clinics, primary care providers, schools, 
hospitals, and in other venues with broad-based and diverse audiences.  In anticipation of an 
event, such information will be accompanied by public service messages telling local citizens 
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where they can receive support and services within their communities.  The ISDH will utilize 
subsequent grants and grant years to support this effort.  Following on the strength and 
energy of Indiana’s State Pandemic Influenza Summit and upon anticipated local and sector 
summits, the ISDH proposes to use Pan flu Supplemental funding to support a public service 
announcement using Indiana’s Governor as the spokesperson to energize the state and local 
communities to begin planning for a pandemic and to learn more about the services that will 
be afforded within their local communities.   

 
 

Section VII: 
 
Antiviral Drug Distribution and Use [HHS Supplement 7. Preparedness Goal 6—Decrease the 
time needed to provide countermeasures and health guidance to those affected by threats to the 
public’s health.] 
 
Summary of Key Gap(s):  
 

1. The ISDH has not functionally tested the expanded SNS distribution plan in a large scale 
exercise to handle the extended distribution needs during a pandemic.  The ISDH has 
performed limited functional exercises involving single distributions to single points of 
dispensing (PODS) during local exercises.  Further, limited exercises have demonstrated 
security issues in transport.  Local health departments and the ISDH have not exercised 
scenarios requiring the use of multiple PODS and volunteer recruitment and staffing surge 
issues in a single incident.  

 
2. The ISDH does not have a system for credentialing volunteer health personnel.   
 
3. The ISDH has not implemented a system for tracking the number and priority of antiviral 

drug recipients and who will provide treatment. Eighty-three local health departments have 
recently updated their mass prophylaxis plans using the state’s template, and all local health 
departments are developing or refining plans to address needs during a pandemic.  Hospitals 
are currently preparing pandemic influenza plans. 

 
4. Incorporation of local pandemic influenza plan into overall state and local emergency 

response plans; local planning for surge and capacity during a pandemic influenza; local 
planning for cross-border integration of response including mutual aid; identification of local 
agenc(ies) with responsibility for isolation and quarantine and other response activities; local 
responsibility for incident command, and request and coordination of resources; local plan 
exercises. 

 
Proposed Approach(s): 
 

1. The ISDH has begun efforts to assess the impact of the extended distribution needs during a 
pandemic on the SNS distribution plan.  The ISDH has begun discussions with key partners 
in storage, transport and security to adjust needs to support distribution during a pandemic. 
The ISDH and key partners are organizing to conduct a test of the expanded distribution 
requirements.  The ISDH will use subsequent grants or grant years to support this effort. The 
ISDH proposes to use Pan flu Supplemental funding to support a consultant to conduct 
district exercises involving all 94 local health departments and local health department 
pandemic influenza plans and planning.  These exercises will test distribution and other 
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components of the state’s plan, and will test components of multiple local plans within a 
single district.  Such components will include receipt, security, dispensing and volunteer 
availability and staffing.   These exercises will involve hospitals and healthcare sectors that 
will be utilized in the distribution of antivirals for prophylaxis and treatment. 

 
2. The Pan flu Supplemental Grant request includes funds to establish a system for credentialing 

volunteer health care personnel. The ISDH proposes to initially procure six systems to be 
deployed to and utilized in the 10 Indiana homeland security districts among public health, 
hospital and other medical response personnel. This system will be integrated with the 
ESAR-VHP development and Indiana Health Alert Network (IHAN) expansion to include 
credentialing information about volunteers for responding to a public health emergency and 
to provide identification badges for those volunteers.  Additional systems may be supported 
by subsequent grants or in subsequent grant years. 

 
3. The ISDH has developed a web-based system for tracking vaccinations provided to children 

in Indiana, the Children and Hoosier Immunization Registry Program (CHIRP). The Public 
Health Preparedness Division is working with the ISDH Immunization Program to assess the 
feasibility of modifying CHIRP to support tracking of vaccinations and antiviral distribution 
during a pandemic. The Immunization Program has participated in the three most recent 
pandemic influenza exercises and has utilized CHIRP to track antiviral and vaccine 
distribution in those exercises.  The ISDH will continue to evaluate this partnership and 
resource and, if feasible, the costs of the modifications may be requested in next year’s Panflu 
Supplemental grant. The modifications will include consideration of changes needed to 
support implementation of the local health department mass prophylaxis plans. 

 
4. The ISDH proposes to use Pan flu Supplemental funding to provide financial assistance to 

each of Indiana’s 94 local health departments to enable them to purchase products or services 
to further assist in building plans and capacity for a pandemic influenza response.  Such 
assistance will be conditioned upon goods or services closing local gaps as identified in the 
local assessments, and will include supporting components of local operation plans regarding 
PODs and POD operations.  The ISDH has identified a consultant to conduct two conferences 
with relevant stakeholders on ethical considerations in a pandemic influenza response, 
including addressing the allocation of scarce resources such as anti-virals.  These sessions are 
scheduled for April 26. 2006, and May 10, 2006.  The ISDH anticipates that subsequent 
grants and grant years will support additional sessions in local communities. 

 
 

Section VIII: 
 
Community Disease Control and Prevention (including managing travel-related risk of 
disease transmission) [HHS Supplements 8 & 9.  Preparedness Goal 6—Decrease the time 
needed to provide countermeasures and health guidance to those affected by threats to the 
public’s health.] 
 
Summary of Key Gap(s): 
 

1. The ISDH and local health departments and hospitals have not completed an update or test of 
an operational plan to delineate procedures for isolation and quarantine, procedures for legal 
authority for implementing and enforcing containment requirements, and methods used for 
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containment of the disease and to support, service, and monitor those affected by isolation 
and quarantine measures. 

 
Proposed Approach(s): 
 

1. With a recent change in Indiana law for isolation and quarantine, the ISDH has clarified 
authority regarding rules governing isolation and quarantine. The ISDH proposes to initiate 
the rule writing process to include, as appropriate, delineation of procedures for isolation and 
quarantine, procedures for legal authority for implementing and enforcing containment 
requirements, and methods used to support, service, and monitor those affected by isolation 
and quarantine measures. These rules will be developed in consultation with key partners. 
The ISDH will use subsequent grants and grant years to support these efforts.  The ISDH 
proposes to use Pan flu Supplemental funding to support a consultant to conduct district 
exercises involving all 94 local health departments and local health department pandemic 
influenza plans and planning.  These exercises will involve local hospitals and other key 
stakeholders including emergency management, law enforcement and military support to test 
disease containment procedures and planning. The ISDH proposes to use Pan flu 
Supplemental funding to provide financial assistance to each of Indiana’s 94 local health 
departments to enable them to purchase products or services to further assist in building plans 
and capacity for a pandemic influenza response.  Such assistance will be conditioned upon 
goods or services closing local gaps as identified in the local assessments, and will include 
supporting components of local operation plans regarding disease containment procedures 
and planning.    

 
Section IX: 
 
Public Health Communications [HHS Supplement 10.  Preparedness Goal 4—Improve the 
timeliness and accuracy of communications regarding threats to the public’s health.] 
 
Project Note:  This section of the state assessment tool and gap analysis template governs risk 
communications and operational communications.  These areas are covered in the preparedness grant 
as outcomes within the “Control” preparedness goal (specifically Preparedness Goal 6, Outcomes 6A, 
6B and 6F).  This section of both the state assessment tool and of the separate gap analysis template 
provided by the CDC nonetheless links the activities and gaps to “Preparedness Goal 4.”  Preparedness 
Goal 4 is “Detect and Report” and has a sole outcome and activities related to data integration and 
surveillance.  We believe that this discrepancy is a scrivener’s error.  On the guidance of our CDC 
Project Officer, we are noting this discrepancy in our gap analysis and work plan, and as possible, 
within the budget worksheet, and we are linking the projects set forth here to “Preparedness Goal 4, 
Detect and Report,” as indicated in the self-assessment tool and gap analysis template as this is where 
CDC would expect to find them based on those documents.  While doing so in accordance with the 
guidance and forms provided by CDC, Indiana’s linkages in the budget worksheet to “Preparedness 
Goal 4”are not accurate if those linkages are to be based on the general preparedness goals.  The 
correct linkages for these activities would be to Preparedness Goal 6, Control.  Outcomes are indicated 
in the “Approaches” section below. 
     
Summary of Key Gap(s): 
 

1. ISDH communication efforts regarding pandemic influenza have focused on general 
awareness of the significance of an influenza pandemic and efforts individuals and 
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communities can take to be better prepared to respond to the pandemic.  These plans have not 
included specific training for media regarding panflu coverage. 

 
2. The state, because of its geographic terrain in the southern part of the state, is not fully 

equipped with infrastructure to support a single redundant communications system.   
 
Proposed Approach(s): 
 

1. The ISDH plans to expand communication efforts regarding public awareness and to provide 
in-service training for media regarding panflu issues and preparedness activities.  The ISDH 
will use current general preparedness grant activity to support media awareness for a 
pandemic influenza.  The ISDH plans to procure and distribute informational brochures on 
pandemic influenza through local health departments, mental health clinics, primary care 
providers, schools, hospitals, and in other venues with broad-based and diverse audiences.  In 
anticipation of an event, such information will be accompanied by public service messages 
telling local citizens where they can receive support and services within their communities.  
The ISDH will utilize subsequent grants and grant years to support this effort.  Following on 
the strength and energy of Indiana’s State Pandemic Influenza Summit and upon anticipated 
local and sector summits, the ISDH proposes to use Pan flu Supplemental funding to support 
a public service announcement using Indiana’s Governor as the spokesperson to energize the 
state and local communities to begin planning for a pandemic and to learn more about the 
services that will be afforded within their local communities.  These public service 
announcements will provide a platform for ongoing communications with the public during 
an event.  See Project Note above.  Consistent with the state self-assessment and gap 
analysis templates, a percentage of this project is linked to Preparedness Goal 4 in the 
accompanying budget worksheet.  The correct linkage would be to Preparedness Goal 6, 
Outcome 6B, making that linkage 100%. 

 
2. The state is currently building additional towers and zone controllers to complete a redundant 

communications system.  The ISDH has supported some of these activities by funding zone 
controllers and the purchase of 800 MGH radios for public health and, through HRSA 
funding, hospital personnel, as the system has expanded.   The ISDH will use subsequent 
grants and grant years to further support these efforts.  The ISDH proposes to use Pan flu 
Supplemental funding to provide financial assistance to each of Indiana’s 94 local health 
departments to enable them to purchase products or services to further assist in building plans 
and capacity for a pandemic influenza response.  Such assistance will be conditioned upon 
goods or services closing local gaps as identified in the local assessments, and will include 
supporting components of local communications plans including training and the purchase of 
additional 800 MGH radios.  See Project Note above.  Consistent with the state self-
assessment and gap analysis templates, a percentage of this project is linked to 
Preparedness Goal 4 in the accompanying budget worksheet.  The correct linkage would be 
to Preparedness Goal 6, Outcome 6A.  The ISDH further proposes to use Pan flu 
Supplemental funding to purchase three Tac-Paks, or mobile suitcase communications 
systems for use during a pandemic influenza.  One lesson learned from the ISDH 
participation in the Hurricane Katrina response was that communications had to be mobile 
and comprehensive, and could not rely on land lines, scarce cellular availability, or frequency 
communications that were rendered ineffective by weather or terrain or distance. These Tac-
Pak mobile communications systems utilize satellite phones, and include computer, printer, 
copier, facsimile, camera, cellular phones, and GPS software.  It is anticipated that these Tac-
Paks would augment communications systems already being deployed for use by public 
health authorities in each of Indiana’s 10 homeland security districts, and that these particular 
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units would be deployed to mental health and family assistance crisis communications teams 
and to DMORT or other teams addressing mass fatalities in response to a pandemic influenza.  
See Project Note above.  Consistent with the state self-assessment and gap analysis 
templates, a percentage of this project is linked to Preparedness Goal 4 in the 
accompanying budget worksheet.  The correct linkage would be to Preparedness Goal 6, 
Outcome 6A.   

 
 

Section X: 
 
Workforce Support:  Psychosocial Considerations and Information Needs [HHS 
Supplement 11. Preparedness Goal 6—Decrease the time needed to provide countermeasures and 
health guidance to those affected by threats to the public’s health.] 
 
Summary of Key Gap(s): 
 

1. The ISDH has not completed development and testing of a Continuity of Operations Plan 
(COOP). 

 
2. The Indiana Department of Mental Health and Addictions (IDMHA) has recently updated 

plans to provide psychosocial support in communities during a public health emergency or 
disaster. The plan does not include adjustments that reflect the impact of a pandemic. 

 
Proposed Approach(s): 
 

1. The ISDH is on target to complete a COOP by July 1, 2006. Testing will be conducted in the 
second half of 2006.  The ISDH will utilize existing resources to support these efforts.   

 
2. The ISDH will work with IDMHA to further update the IDMHA plan to include adjustments 

for an influenza pandemic and test those adjustments.  It is anticipated that the ISDH will use 
subsequent grants and grant years to support these efforts.   

 
 
Section XI:  Performance Measures:  
     
All recipients: 
 

1. Number of days following the exercise of the State/Territory-level pandemic 
influenza preparedness plan required to complete an AAR highlighting needs 
for corrective action (Target:  60 days).  Los Angeles County, New York City, 
Chicago, and the District of Columbia should exercise and develop an AAR 
regarding the respective municipal plans. 

 
 Provide baseline data for this measure if applicable: 

 
1. Exercise AARs and/or AAR reports occur within sixty (60) days. 
 
2. The ISDH and its various partners have exercised components of the state’s 

pandemic influenza plan and/or planning no fewer than eight (8) times.  These 
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exercises have been local or district (regional) exercises that test both local 
pandemic influenza plans and planning through local agency participation, and the 
state’s plan and planning through state agency participation.  On each occasion the 
ISDH participated in or conducted an AAR of the exercise on the same day.  Three 
(3) of these exercises were not followed with a written AAR report by design (see 
below).  With the exception of the most recent exercise, the remaining exercises 
were followed by a written AAR report well within the CDC target of sixty (60) 
days.  The most recent exercise occurred on March 30, 2006.  The ISDH is 
preparing a draft AAR report of that exercise, and anticipates that it will be 
completed on or before Friday, April 14, 2006, well within the CDC target of sixty 
(60) days. 

 
3. During the grant year that ended on August 30, 2005, the ISDH participated in 

three (3) tabletop exercises that involved a pandemic influenza scenario.  These 
were district exercises that tested hospital and state and local health department 
plans and/or planning.  Each of these exercises was immediately followed by an 
AAR facilitated by the exercise vendor and participated in by all of the exercise 
participants.  These same-day AARs were not reduced to writing, but included 
deficiencies and required corrective actions that were incorporated and retested in 
subsequent exercises by the exercise vendor. 

 
4. During the current grant year beginning on August 31, 2005, the ISDH has 

participated in five (5) additional pandemic influenza exercises.  Three (3) of these 
were functional local exercises, and two (2) of these were district tabletop 
exercises.  Each exercise tested state and local health department plans and/or 
planning, and involved participants from hospitals, law enforcement, emergency 
management, the military, non-governmental volunteer organizations, and other 
relevant stakeholders.  Each exercise was followed by a same day AAR.  A written 
AAR report from the most recent exercise which occurred on March 30, 2006, is 
being drafted, and will be finished on or before April 14, 2006, well within the 
CDC’s sixty (60) day target.  Each of the other written AAR reports were 
completed within thirty (30) days of the exercise, well within the CDC’s sixty (60) 
day target. 

 
5. The ISDH is currently planning a statewide tabletop pandemic influenza exercise 

for April 26, 2006.  This exercise will test both the state and local plans and/or 
planning.  A written AAR report will be completed within sixty (60) days of the 
exercise as required by the CDC.   

 
6. The local health departments within Indiana Homeland Security District 1 are 

currently planning a district tabletop pandemic influenza exercise for May 18, 
2006.  The ISDH will participate to test the state plan and/or planning as part of 
this exercise, and will prepare an AAR report within sixty (60) days of the exercise 
as required by the CDC. 

 
7. The ISDH routinely conducts AARs and prepares AAR reports for all exercises 

and events.  These are usually completed within sixty (60) days of the exercise and 
event. The ISDH completed an AAR report for the ISDH’s response to Hurricane 
Katrina within 60 days after the last deployment of staff to Biloxi, MS. 

 
 Describe your state’s plan to evaluate this measure: 
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1. The ISDH will provide training to staff regarding the conduct of an AAR and 

preparation of an AAR report. The ISDH will track completion of AAR reports and 
maintain electronic and hard copies to assure compliance with the metric. 

 
 
State and Territories Only: 
 

2. Number and percentage of municipalities or other communities within the 
recipient jurisdiction that have developed a written community-wide plan for 
pandemic influenza preparedness (Target:  80%) 

 
 Describe how your state will define municipalities and other communities 

 
1. Indiana statute creates a state health department with a state health commissioner 

appointed by the Governor of Indiana.  Indiana is organized into ninety-two (92) 
counties.  Local public health in Indiana is organized by county with the exception 
of three (3) municipal health departments.  Two (2) counties share a single county 
health department.  There are ninety-four (94) local health departments in the State 
of Indiana.  Indiana statute creates local health departments that exercise concurrent 
authority with the state health department and within their respective local 
jurisdictions, but which may act independently from the state health department.  
Indiana will define “community” for the purpose of this metric to encompass the 
jurisdiction of each local health department.  Local health departments in Indiana 
engage in planning and are the focus of developing written plans for pandemic 
preparedness within their respective jurisdictions.  

 
2. The ISDH and the Indiana Department of Homeland Security have divided the state 

into ten (10) homeland security districts.  A district may have as few as five (5) or 
as many as thirteen (13) local health departments falling within the district.  Local 
health departments and other partners within each district have formed district 
planning organizations.  These stakeholders meet and plan for regional responses 
and mutual aid on a monthly basis.  These district planning organizations are 
forming into District Planning Councils.   

 
 Provide baseline data for this measure if applicable 

 
1. The ISDH is currently assessing the status and availability of local or “community-

wide” written pandemic influenza response plans.  All ninety-four local health 
departments in the state have contributed to their home county’s comprehensive 
emergency management plan.  All ninety-four (94) local health departments have 
prepared and submitted survey information to the ISDH evidencing plans and 
planning for mass prophylaxis which would include pandemic influenza 
countermeasures.  Eighty-three (83) out of ninety-four (94) local health 
departments recently updated their mass prophylaxis plans using a template 
provided by the ISDH.  Those revised plans include pandemic influenza 
preparedness. Ninety-one (91) out of ninety-four (94) local health departments 
have separately completed an ISDH checklist for pandemic influenza planning and 
preparedness, inclusive of the current status of their influenza preparedness on 
checklist items, the owner of the activity, and the date of completion or anticipated 
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completion of the activity.  Each local health department has also been provided 
with a copy of the CDC local assessment tool, and ISDH staff is currently meeting 
with local health departments to assist them in completing the checklist for 
submission to the CDC at a later date.     

 
 Describe your state’s plan to evaluate this measure 

 
1. The ISDH is currently reviewing the pandemic influenza checklist and updated 

mass prophylaxis plans for gaps and weaknesses. The information from this review 
will be used to develop targeted technical assistance and to develop or refine 
pandemic influenza plans or pandemic influenza components of existing plans.  
The ISDH proposes to use a portion of the Pan flu Supplemental grant to secure the 
services of consultants to assist the local health departments in assessing 
preparedness, preparing a detailed gap analysis, and developing or refining and 
exercising written pandemic influenza response plans as an annex to their all 
hazards or mass prophylaxis plans.  The ISDH will collect and review local health 
department written pandemic influenza response plans and offer technical 
assistance as appropriate.  The ISDH will also facilitate and/or participate in state, 
regional and local exercises that test components of local plans. 

 
 

3. Number and percentage of municipalities or other communities within the 
recipient jurisdiction that have exercised their pandemic influenza plans and 
prepared after action reports AARs (Target: 80%) 

 
 Describe how your state will define municipalities and other communities 

 
1. Indiana statute creates a state health department with a state health commissioner 

appointed by the Governor of Indiana.  Indiana is organized into ninety-two (92) 
counties.  Local public health in Indiana is organized by county with the exception 
of three (3) municipal health departments.  Two (2) counties share a single county 
health department.  There are ninety-four (94) local health departments in the State 
of Indiana.  Indiana statute creates local health departments that exercise concurrent 
authority with the state health department and within their respective local 
jurisdictions, but which may act independently from the state health department.  
Indiana will define “community” for the purpose of this metric to encompass the 
jurisdiction of each local health department.  Local health departments in Indiana 
engage in planning and are the focus of developing written plans for pandemic 
preparedness within their respective jurisdictions. 

 
 Provide baseline data for this measure if applicable 

 
1. During the current grant year beginning August 31, 2005, fourteen (14) out of 

ninety-four (94) local health departments have exercised components of their 
pandemic influenza plans or planning in either functional or tabletop exercises.  
These include health departments for Dubois, Perry, Pike and Knox Counties 
(District Tabletop Exercise, January 26, 2006); Vigo County (Functional Exercise, 
January 26, 2006); Henry County (Functional Exercise, February 17, 2006); 
Brown, Monroe, Lawrence, Washington, Bartholomew, Jackson and Orange 
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Counties (District Tabletop Exercise, March  9, 2006); and Madison County 
(Functional Exercise, March 30, 2006).   

 
2. The ISDH is facilitating a statewide tabletop pandemic influenza exercise on April 

26, 2006, and anticipates participation from additional local health departments 
where they will test components or their individual local plans and/or planning.  
Local health departments in Indiana Homeland Security District 1 are planning a 
district tabletop pandemic influenza exercise to take place on May 15, 2006.  That 
exercise is anticipated to include seven local health departments.   

 
 Describe your state’s plan to evaluate this measure 

 
1. The ISDH proposes to use a portion of the Pan flu Supplemental grant to secure the 

services of consultants to assist local health departments in conducting district 
tabletop exercises of the local pandemic influenza response plans for each 
jurisdiction in the district.  The ISDH will facilitate ten (10) district exercises, each 
to include every local health department and local plan falling within that district.  
The ISDH will participate in district and local health department exercises and 
AARs, and will collect and review exercise AAR reports.  These reviews will be 
used to develop targeted technical assistance and assist local health departments in 
the further development and/or refinement of their pandemic influenza plans. 
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SELF-ASSESSMENT – LOCALS PUBLIC HEALTH TOTALS

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

State:
Total Population in State:
Assessment Completed By:
Title:
Telephone:
Email Address:
Date:

Completed In Process Not Started

Elements #
% of 

Population #
% of 

Population #
% of 

Population #
% of 

Population
The proportion of a State's population that is served by a Local Public Health 
Agency  that has developed a Pandemic Preparedness Coordinating Committee 
representing all relevant stakeholders in the jurisdiction and accountable for 
articulating strategic priorities and overseeing the development and execution of 
the jurisdiction’s operational pandemic plan.  

1,149,255 18.42% 4,240,793 67.99% 847,521 13.59% 0 0.00%

The proportion of a State's  population that is served by a Local Public Health 
Agency that has developed plans delineating the accountability and responsibility 
for key stakeholders engaged in planning and executing specific components of 
the operational plan and includes timelines, deliverables, and performance 
measures.

191,777 3.07% 4,770,228 76.48% 1,275,564 20.45% 0 0.00%

PANDEMIC INFLUENZA PLANNING

This self-assessment contains activities that are conducted at the state level, local level, or both.  Because the level at which they take place may vary across states, states are asked to determine for 
each whether the responsibility lies at the state or local level (or both), thus creating a state and a local version of the checklist.  States are responsible for returning both the completed state self-
assessment, and aggregated results for the local assessment.

Note:  You should include the results of the assessments by direct-funded metropolitan areas (i.e., the District of Columbia, New York City, Los Angeles County, and Chicago) on this form.

Indiana
6,237,569
Carolyn M. Dawson
Business Manager, PHPER Program
(317) 233-7396
cdawson@isdh.in.gov
8/2/2006

Community Preparedness Leadership and Networking [Pandemic Influenza Preparedness Goal 1 - Increase the use and development of interventions known to prevent influenza.]

N/A-State PH 
Responsibility
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The proportion of a State's population that is served by a Local Public Health 
Agency that has clearly defined  which activities will occur at state, local, or 
coordinated level.

507,115 8.13% 4,220,800 67.67% 498,055 7.98% 1,011,599 16.22%

The proportion of a State's population that is served by a Local Public Health 
Agency that has defined the Local Public Health Agency ’s role in providing 
guidance and assistance to local/regional level. 834,868 13.38% 4,910,382 78.72% 492,319 7.89% 0 0.00%

The proportion of a State's population that is served by a Local Public Health 
Agency that has an operational plan for pandemic influenza response that is an 
integral element of the overall state and local emergency response plan established 
under Federal Emergency Support Function 8 (ESF-8) and compliant with NIMS. 973,840 15.61% 4,584,333 73.50% 651,514 10.44% 27,882 0.45%

The proportion of a State's population that is served by a Local Public Health 
Agency that has an operational plan addressing integration of state, local, tribal, 
territorial, and regional plans across jurisdictional boundaries. 675,814 10.83% 3,992,993 64.02% 1,508,527 24.18% 60,235 0.97%

The proportion of a State's population that is served by a  Local Public Health 
Agency that has formalized agreements with neighboring jurisdictions that address 
communication, mutual aid, and other cross-jurisdictional needs. 1,071,561 17.18% 4,705,141 75.43% 413,570 6.63% 47,297 0.76%

 The proportion of a State's  population that is subject to legal authorities for 
executing a Local Public Health Agency ’s operational pandemic influenza plan.  
Relevant legal authorities address case identification, isolation, quarantine, 
movement restriction, healthcare services, emergency care, and mutual aid, and are 
transparent to all stakeholders.

192,135 3.08% 4,637,251 74.34% 1,408,183 22.58% 0 0.00%

The proportion of a State's population that is served by the Local Public Health 
Agency  that has made the process for requesting, coordinating, and approving 
requests for resources to state and federal agencies clear to all stakeholders. 340,489 5.46% 3,922,337 62.88% 1,974,743 31.66% 0 0.00%

 The proportion of a State's population that is served by a Local Public Health 
Agency that has created an Incident Command System for the pandemic plan that 
is based on the National Incident Management System. 1,748,230 28.03% 3,942,565 63.21% 546,774 8.77% 0 0.00%

The proportion of a State's population that is served by a Local Public Health 
Agency that has exercised its Incident Command System along with other 
operational elements of the plan. 1,290,244 20.69% 1,597,461 25.61% 3,349,864 53.70% 0 0.00%
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The proportion of a State's population served by a Local Public Health Agency  
that has identified the authority responsible for declaring a public health 
emergency at the Local Public Health Agency  level and for officially activating 
the pandemic influenza response plan. 3,708,187 59.45% 2,240,447 35.92% 288,935 4.63% 0 0.00%

The proportion of a State's population that is served by a Local Public Health 
Agency that has identified the local law enforcement personnel who will maintain 
public order and help implement control measures and has confirmed that law 
enforcement  leadership is supportive of their role. 1,437,651 23.05% 4,284,749 68.69% 440,662 7.06% 74,507 1.19%

The proportion of a State's population served by a Local Public Health Agency 
that  has determined what constitutes a “law enforcement” emergency and has 
educated law enforcement officials so they can pre-plan for their families to 
sustain themselves during the emergency.

363,598 5.83% 2,536,823 40.67% 1,953,712 31.32% 1,383,436 22.18%

The  proportion of a State's population that is served by a Local Public Health 
Agency with  plans that are flexible enough to be adapted to the magnitude and 
severity of the pandemic and to available resources. 932,947 14.96% 4,780,629 76.64% 523,993 8.40% 0 0.00%

The proportion of a State's population that is served by a Local Public Health 
Agency's plans which  include having or having access to information systems that 
can exchange data, adhere to vocabulary and technical standards, and employ best 
practices to support the detection of and response to pandemic flu.  The plans meet 
the requirements of the PHIN Functional Areas, Early Event Detection, 
Connecting Laboratory Systems, Outbreak Management System, Countermeasure 
and Response Administration, and Partner Communication and Alerting as 
specified in the 2005/2006 cooperative agreement.

266,531 4.27% 2,742,442 43.97% 1,566,189 25.11% 1,662,407 26.65%

The proportion if a State's population that is served by a Local Public Health 
Agency's plan to address the provision of psychosocial support services for the 
community, including parents and their families, and those affected by community 
containment procedures. 770,748 12.36% 3,419,305 54.82% 1,183,920 18.98% 863,596 13.85%
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The proportion of a State’s population that is  served by a Local Public Health 
Agency  with animal health sectors in its jurisdiction (including but not limited to 
industry, veterinary diagnostic laboratories, state departments of agriculture) that 
has developed an operational plan to prevent, detect and respond to reports of 
disease in animals as a early warning of threat to human health  including:
o education of and risk communication to the poultry owning public, especially 
small operations
o a plan for surveillance in birds
o disease reporting and data sharing
o triggers for action to contain disease within the animal sector 
o triggers to perform heightened surveillance to detect human illness

77,278 1.24% 1,463,766 23.47% 3,236,503 51.89% 1,460,022 23.41%

Completed In Process Not Started

Elements #
% of 

Population #
% of 

Population #
% of 

Population #
% of 

Population
The proportion of a State's population served by a Local Public Health Agency 
that conducts traditional surveillance for seasonal influenza (e.g., virologic, 
outpatient visits, hospitalization, and mortality) including electronic reporting, year 
round.

481,528 7.72% 2,903,324 46.55% 623,439 9.99% 2,229,278 35.74%

The proportion of a State's population that is served by a Local Public Health 
Agency  that has improved capacity for rapid identification of unusual influenza 
strains by working with federal partners to enhance laboratory-based monitoring 
of seasonal influenza subtypes.

74,556 1.20% 445,848 7.15% 453,858 7.28% 5,263,307 84.38%

The proportion of a State's  population that is served by a Local Public Health 
Agency that has developed procedures to implement enhanced surveillance once a 
pandemic is detected, to ensure recognition of the first cases of pandemic virus 
infection in time to initiate appropriate containment protocols.

126,351 2.03% 2,031,032 32.56% 2,282,594 36.59% 1,797,592 28.82%

The proportion of a State's population that is served by a Local Public Health 
Agency  where animal and human health surveillance systems are linked and 
routinely share information.

500,079 8.02% 561,493 9.00% 1,788,497 28.67% 3,387,500 54.31%

Surveillance [HHS Pandemic Influenza Supplement 1.  Pandemic Influenza Preparedness Goal 3 - Decrease the time needed to detect and report an influenza outbreak with pandemic 
potential.   Pandemic Influenza Preparedness Goal 5  Decrease the time to classify causes, risk factors, and appropriate interventions for those affected by the threat of pandemic influenza.

N/A-State PH 
Responsibility
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The proportion of a State's population that is served by a Local Public Health 
Agency  that has  developed systems to obtain and track information daily during a 
pandemic on the following items:
o the numbers of newly hospitalized cases,
o newly quarantined persons, and 
o hospitals with pandemic influenza cases  
o number of deaths
o number of discharged patients

409,427 6.56% 1,576,418 25.27% 4,090,753 65.58% 160,971 2.58%

Completed In Process Not Started

Elements #
% of 

Population #
% of 

Population #
% of 

Population #
% of 

Population
The proportion of a State's  population that is served by a Local Public Health 
Agency that has instituted surveillance for influenza-like illnesses (ILI) among 
laboratory personnel working with novel influenza viruses.

48,583 0.78% 187,832 3.01% 297,282 4.77% 5,703,872 91.44%

The proportion of a State's population that is served by a Local Public Health 
Agency that has an operational plan to augment the capacity of public health and 
clinical laboratories to meet the needs of the jurisdiction during a pandemic should 
include rapid testing (PCR, rapid POC tests ),  having or having access to 
information systems that electronically send and receive test orders and results, 
support influenza laboratory activities for sample management, laboratory 
workflow, and results reporting, and integrates with national aggregation and 
reporting.  

0 0.00% 136,065 2.18% 387,620 6.21% 5,713,884 91.60%

The proportion of a State's population that is served by a Local Public Health 
Agency that has exercised its operational plan. 0 0.00% 47,809 0.77% 475,379 7.62% 5,714,381 91.61%

The proportion of a State's  population that is served by a  Local Public Health 
Agency that assesses influenza diagnostic testing proficiency and adherence to 
biosafety containment and biomonitoring protocols and is assessed in all public 
health and clinical laboratories at least annually.

0 0.00% 967,350 15.51% 225,323 3.61% 5,044,896 80.88%

The proportion of a State's population that is served by a Local Public Health 
Agency that has frontline clinicians and laboratory personnel who are aware of 
protocols for safe specimen collection and testing, know how and to whom they 
should report a potential case of novel influenza, and know the indications and 
mechanism for submitting specimens to referral laboratories. 

1,116,702 17.90% 693,934 11.13% 338,652 5.43% 4,088,281 65.54%

Public Health and Clinical Laboratories  [HHS Pandemic Influenza Supplement 2.  Pandemic Influenza Preparedness Goal 3 - Decrease the time needed to detect and report an influenza 
outbreak with pandemic potential.] 

N/A-State PH 
Responsibility
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Completed In Process Not Started

Elements #
% of 

Population #
% of 

Population #
% of 

Population #
% of 

Population
The proportion of a State's population that is served by a Local Public Health 
Agency where the State-defined role of public health in coordinating with the 
healthcare sector in delivery of care during a pandemic has been made clear to the 
local public health and healthcare sectors.

575,798 9.23% 3,034,617 48.65% 887,601 14.23% 1,739,553 27.89%

The proportion of a State's population that is served by a Local Public Health 
Agency where public health knows what the healthcare sector needs or expects of 
it before and during a pandemic.

264,033 4.23% 4,770,005 76.47% 1,130,368 18.12% 73,163 1.17%

The proportion of a State's population that is served by a Local Public Health 
Agency that has in place the necessary memoranda of agreement/understanding 
between public health and the healthcare sector .

461,169 7.39% 3,375,472 54.12% 2,244,351 35.98% 156,577 2.51%

The proportion of a State's population  that is served by a Local Public Health 
Agency that has developed an operational plan for the healthcare sector that 
addresses the following elements:
o healthcare of persons with influenza during a pandemic, 
o legal issues that can affect staffing and patient care
o continuity of services for other patients,
o medical supply contingency plans
o surge capacity
o plans for isolating compliant and noncompliant patients
o plans for the protection of the healthcare workforce: ensuring continuity of 
operations; personal protective equipment; isolation; and necessities: food, water, 
generators.

89,000 1.43% 1,386,713 22.23% 911,284 14.61% 3,850,572 61.73%

The proportion of a State's population that is served by healthcare facilities in a 
Local Public Health Agency  jurisdiction  in which the facilities  have exercised  
plans for isolating and/or cohorting patients with known or suspected influenza, 
training clinicians, and supporting the needs for personal protective equipment.

48,583 0.78% 1,217,591 19.52% 1,274,519 20.43% 3,696,876 59.27%

The proportion of a State's population that is served by the healthcare facilities in a 
Local Public Health Agency jurisdiction in which the facilities have exercised 
operational plans to initiate, support, and enforce quarantine of potentially exposed 
healthcare personnel.

26,431 0.42% 1,032,090 16.55% 1,391,756 22.31% 3,787,292 60.72%

Healthcare and Public Health Partners [HHS Pandemic Influenza Supplement 3.  Pandemic Influenza Preparedness Goal 6 - Decrease the time needed to provide countermeasures and 
health guidance to those affected by the threat of pandemic influenza. ]

N/A-State PH 
Responsibility
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The proportion of a State's population that is served by all components of the 
healthcare delivery network (e.g., hospitals, long-term care, home care, emergency 
care) in a Local Public Health Agency Jurisdiction which are included in the 
operational plan, and the special needs of vulnerable and hard-to-reach patients are 
addressed.  

175,225 2.81% 2,215,268 35.51% 844,781 13.54% 3,002,295 48.13%

The proportion of a State's  population that is served by a Local Public Health 
Agency that has developed a plan for ensuring real-time situational awareness of 
patient visits, hospital bed and intensive care needs, medical supply needs, and 
medical staffing needs during a pandemic.

14,421 0.23% 1,418,283 22.74% 1,054,937 16.91% 3,749,928 60.12%

The proportion of a State's population that is served by a  Local Public Health 
Agency that has an operational plan for provision of mortuary services during a 
pandemic.

62,570 1.00% 957,098 15.34% 1,888,436 30.28% 3,329,465 53.38%

The proportion of a State's population that is served by a  Local Public Health 
Agency that has tested its plan for mortuary services. 0 0.00% 177,351 2.84% 2,206,708 35.38% 3,853,510 61.78%

The proportion of a State's population served by a Local Public Health Agency 
that maintains a current roster of all active and formerly active healthcare 
personnel available for emergency healthcare services.

1,079,407 17.30% 3,732,218 59.83% 1,298,434 20.82% 127,510 2.04%

The proportion of a State's population that is served by a  Local Public Health 
Agency that has defined what will constitute a medical staffing emergency. 477,282 7.65% 3,140,481 50.35% 1,590,191 25.49% 1,029,615 16.51%

The proportion of a State's population  that is served by a Local Public Health 
Agency that has exercised an operational plan to initiate appropriate credentialing 
of volunteer healthcare personnel (including in-state, out-of-state, international, 
returning retired, and non-medical volunteers) to meet staffing needs during a 
pandemic.   

173,157 2.78% 2,674,822 42.88% 2,376,834 38.11% 1,012,756 16.24%

The  proportion of a State's population that is served by healthcare facilities in a 
Local Public Health Agency jurisdiction where the facilities have exercised plans  
for isolating and/or cohorting patients with known or suspected influenza, training 
clinicians, and supporting the needs for personal protective equipment. 

0 0.00% 1,947,300 31.22% 1,128,637 18.09% 3,161,632 50.69%

The proportion of a State's population that is served by  healthcare facilities in a 
Local Public Health Agency jurisdiction where the facilities have exercised 
operational plans to initiate, support, and enforce quarantine of potentially exposed 
healthcare personnel.

75,014 1.20% 1,701,415 27.28% 1,217,655 19.52% 3,243,485 52.00%

Continued on Sheet 2
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SELF-ASSESSMENT – LOCAL PUBLIC HEALTH TOTALS

PUBLIC HEALTH ROLES AND RESPONSIBILITIES

Completed In Process Not Started

Elements # % of Total # % of Total # % of Total # % of Total
The proportion of a State's population served by a  Local Public Health Agency 
that has crafted messages to help educate healthcare providers about novel and 
pandemic influenza, and infection control guidelines.

833,954 13.37% 4,449,681 71.34% 948,085 15.20% 5,849 0.09%

The proportion of a State's population served by a Local Public Health Agency 
that has developed an operational plan to regularly update providers as the 
influenza pandemic unfolds. 

998,364 16.01% 3,660,376 58.68% 1,578,829 25.31% 0 0.00%

The proportion of a State's population  served by a  Local Public Health Agency  
that has tested its operational plan to regularly update providers as the influenza 
pandemic unfolds.

401,644 6.44% 2,543,078 40.77% 3,292,847 52.79% 0 0.00%

Completed In Process Not Started

Elements # % of Total # % of Total # % of Total # % of Total

PANDEMIC INFLUENZA PLANNING

This self-assessment contains activities that are conducted at the state level, local level, or both.  Because the level at which they take place may vary across states, states are asked to determine for 
each whether the responsibility lies at the state or local level (or both), thus creating a state and a local version of the checklist.  States are responsible for returning both the completed state self-
assessment, and aggregated results for the local assessment.

Note:  You should include the results of the assessments by direct-funded metropolitan areas (i.e., the District of Columbia, New York City, Los Angeles County, and Chicago) on this form.

Infection Control and Clinical Guidelines [HHS Pandemic Influenza Supplements 4 & 5.  Pandemic Influenza Preparedness Goal 6 - Decrease the time needed to provide countermeasures 
and health guidance to those affected by the threat of pandemic influenza.]

N/A-State PH 
Responsibility

Vaccine Distribution and Use [HHS Pandemic Influenza Supplement 6.  Pandemic Influenza Preparedness Goal 6 - Decrease the time needed to provide countermeasures and health 
guidance to those affected by the threat of pandemic influenza.]

N/A-State PH 
Responsibility
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The proportion of a State's population served by a Local Public Health Agency 
that has developed an operational plan for vaccine distribution, use, and 
monitoring which covers the following elements:
o Plan for vaccinating occupationally-defined and other priority groups
o Storage
o Security during transport, storage, and administration
o Cold chain requirements
o Location of vaccination
o Personnel who will vaccinate 
o Availability of necessary equipment and supplies
o Training requirements for involved personnel.
o Tracking number and priority of vaccine recipients
o Vaccine safety monitoring
o Contingency plan for administration under IND or EUA (Investigational 
o New Drug or Emergency Use Authorization)
o Address needs of vulnerable populations
o Having or having access to information systems to support tracking and 
allocation of vaccine distribution, use and monitoring

789,513 12.66% 5,119,158 82.07% 328,898 5.27% 0 0.00%

The proportion of a State's population served by a Local Public Health Agency 
that has tested its operational plan for vaccine distribution, use, and monitoring. 577,959 9.27% 2,538,615 40.70% 3,120,995 50.04% 0 0.00%

The proportion of a State's population served by a Local Public Health Agency 
that has  written agreements that document the commitments of participating 
personnel and organizations in the Local Public Health Agency’s vaccination 
operational plan.

520,709 8.35% 4,148,051 66.50% 520,709 8.35% 520,709 8.35%

The proportion of a State's population served by a Local Public Health Agency 
that has plans to inform the public--including businesses, education and faith-
based communities—  about preparedness plans and activities they can undertake 
to mitigate the effects of pandemic influenza (including information about 
vaccination as it becomes available).

20,331 0.33% 5,445,046 87.29% 772,192 12.38% 0 0.00%

Completed In Process Not Started

Elements #
% of 

Population #
% of 

Population #
% of 

Population #
% of 

Population

Antiviral Drug Distribution and Use [HHS Pandemic Influenza Supplement 7.  Pandemic Influenza Preparedness Goal 6 - Decrease the time needed to provide countermeasures and health 
guidance to those affected by the threat of pandemic influenza. ]

N/A-State PH 
Responsibility
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The proportion of a State's population  served by a Local Public Health Agency  
that has developed plans for distribution and use of antiviral drugs during a 
pandemic via the Strategic National Stockpile (SNS), as appropriate, to 
healthcare facilities that will administer them to priority groups. These plans 
cover: 
o Storage
o Security
o Security
o Distribution
o Tracking
o Adverse events monitoring
o Contingency plan for administration under IND or EUA 
   (Investigational New Drug or Emergency Use Authorization)

527,640 8.46% 5,302,276 85.01% 396,486 6.36% 11,167 0.18%

The proportion of a State's population served by a Local Public Health Agency  
that has tested its plans for distribution and use of antiviral drugs during a 
pandemic.

651,853 10.45% 2,781,920 44.60% 2,792,629 44.77% 11,167 0.18%

Completed In Process Not Started

Elements #
% of 

Population #
% of 

Population #
% of 

Population #
% of 

Population
The proportion of a State's population  served by Local Public Health Agency 
that has developed an operational plan to investigate and contain potential cases 
or local outbreaks of influenza potentially caused by a novel or pandemic strain. 146,336 2.35% 3,942,240 63.20% 1,963,958 31.49% 185,035 2.97%

The proportion of a State's population served by Local Public Health Agency that 
has exercised its operational plan to investigate and contain potential cases or 
local outbreaks of influenza potentially caused by a novel or pandemic strain. 0 0.00% 1,349,401 21.63% 4,676,436 74.97% 211,732 3.39%

Community Disease Control and Prevention (including managing travel-related risk of disease transmission) [HHS Pandemic Influenza Supplements 8 & 9.  Pandemic Influenza 
Preparedness Goal 6 - Decrease the time needed to provide countermeasures and health guidance to those affected by the threat of pandemic influenza. ]

N/A-State PH 
Responsibility
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The proportion of a State's population  served by a Local Public Health Agency 
that has developed a containment operational plan that delineates the following 
items:
o the criteria for isolation and quarantine,
o the procedures and legal authorities for implementing and enforcing these 
containment measures, 
o the methods that will be used to provide psychosocial  support, continuity of 
essential services, and appropriate monitoring of  those affected by these 
containment measures in healthcare facilities, other residential facilities, homes, 
community facilities, and other settings, and 
o having or having access to information systems that support the reporting, 
investigation, control, and prevention of influenza cases.

40,417 0.65% 3,998,821 64.11% 2,198,331 35.24% 0 0.00%

The proportion of a State's population  served by a  Local Public Health Agency  
has exercised its containment operational plan. 0 0.00% 617,514 9.90% 5,620,055 90.10% 0 0.00%

The number of population served by a Local Public Health Agency that has an 
operational plan to implement various levels of movement restrictions within, to, 
and from the jurisdiction.

0 0.00% 2,122,932 34.03% 4,107,411 65.85% 7,226 0.12%

The proportion of a State's population  served by a  Local Public Health Agency 
that has exercised its plan to implement various levels of movement restrictions 
within, to, and from the jurisdiction.

0 0.00% 594,336 9.53% 5,636,007 90.36% 7,226 0.12%

The proportion of a State's population served by a Local Public Health Agency 
that has informed the public  in advance what containment procedures may be 
used in the community.

40,417 0.65% 3,134,534 50.25% 3,062,618 49.10% 0 0.00%

Completed In Process Not Started

Elements #
% of 

Population #
% of 

Population #
% of 

Population #
% of 

Population
The proportion of a State's population  served by a Local Public Health Agency  
that has assessed readiness to meet communications needs in preparation for an 
influenza pandemic, including regular review and updating of communications 
plans.

963,024 15.44% 4,755,200 76.23% 519,345 8.33% 0 0.00%

The proportion of a State's population  served by a  Local Public Health Agency 
that has  developed plans for coordinating emergency communication activities 
with private industry, education, and non-profit partners (e.g., local Red Cross 
chapters).

497,528 7.98% 4,781,578 76.66% 958,463 15.37% 0 0.00%

Public Health Communications [HHS Pandemic Influenza Supplement 10.  Pandemic Influenza Preparedness Goal 4 - Improve the timeliness and accuracy of communications regarding 
the threat posed by an influenza outbreak with pandemic potential.]

N/A-State PH 
Responsibility
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The proportion of a State's population served by a  Local Public Health Agency  
that has  identified and trained lead subject-specific spokespersons. 1,412,072 22.64% 3,699,125 59.30% 1,126,372 18.06% 0 0.00%

The proportion of a State's population  served  by a Local Public Health Agency  
that has provided public health communications staff with training on risk 
communications for use during an influenza pandemic.

1,663,933 26.68% 3,102,797 49.74% 1,470,839 23.58% 0 0.00%

The proportion of a State's population served by a Local Public Health Agency  
that maintains up-to-date communications contacts of key stakeholders. 2,364,224 37.90% 3,784,723 60.68% 88,622 1.42% 0 0.00%

The proportion of a State's population  served by the Local Public Health Agency 
that has developed a plan for providing regular updates to key stakeholders as the 
pandemic unfolds.

859,144 13.77% 4,452,684 71.38% 925,741 14.84% 0 0.00%

The proportion of a State's population served by a Local Public Health Agency  
that has exercised its plan for providing regular updates to key stakeholders as the 
pandemic unfolds.

455,386 7.30% 2,801,645 44.92% 2,980,538 47.78% 0 0.00%

The proportion of a State's population served by a Local Public Health Agency  
that has developed and maintains community resources, such as hotlines and 
websites to respond to local questions from the public and professional groups. 812,394 13.02% 3,583,748 57.45% 1,841,427 29.52% 0 0.00%

The proportion of a State's population served by the Health Alert Network in The 
Local Public Health Agency jurisdiction that reaches at least 80% of all 
practicing licensed frontline healthcare personnel and links via the 
communications network to other pandemic responders.

367,217 5.89% 2,333,611 37.41% 1,702,253 27.29% 1,834,488 29.41%

The proportion of a State's population served by a Local Public Health Agency 
that has the appropriate number of  local health authorities with access to EPI-X 
who are also trained in its use.

1,890,709 30.31% 2,556,425 40.98% 1,096,518 17.58% 693,917 11.12%

The proportion of a State's population served by a Local Public Health Agency 
that has established redundant communications systems/channels that allow for 
expedited transmission and receipt of information.

1,985,864 31.84% 3,727,791 59.76% 470,465 7.54% 53,449 0.86%

Completed In Process Not Started

Elements #
% of 

Population #
% of 

Population #
% of 

Population #
% of 

Population

Workforce Support:  Psychosocial Considerations and Information Needs [HHS Pandemic Influenza Supplement 11.  Pandemic Influenza Preparedness Goal 6 - Decrease the time needed 
to provide countermeasures and health guidance to those affected by the threat of pandemic influenza.]

N/A-State PH 
Responsibility
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The proportion of a State's population served by a Local Public Health Agency  
that has developed a continuity of operations plan for essential department 
services, including contingency planning for increasing public health workforce 
in response to absenteeism among health department staff and stakeholder groups 
that have key responsibilities under a community’s response plan.

88,536 1.42% 4,092,102 65.60% 2,056,931 32.98% 0 0.00%

The proportion of a State's population  served by a Local Public Health Agency  
that has  developed a plan for ensuring availability of psychosocial support 
services (including educational and training materials) for employees who 
participate in or provide support for the response to public health emergencies 
such as influenza pandemics. 

423,924 6.80% 4,340,957 69.59% 1,472,688 23.61% 0 0.00%

THE END
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Local Health Department Self-Assessment Totals Worksheet

3 3 8 4 6 5 8 4 4 9 7 4 10

Local Health Department Name
Population 

Represented 94

Adams County 
Health 

Department

Allen County 
Health 

Department

Bartholomew 
County Health 

Department

Benton County 
Health 

Department

Blackford 
County Health 

Department

Boone County 
Health 

Department

Brown County 
Health 

Department

Carroll County 
Health 

Department

Cass County 
Health 

Department

Clark County 
Health 

Department

Clay County 
Health 

Department

Clinton County 
Health 

Department

Crawford 
County Health 

Department

Population Of Each Local Unit 100.00% 6,237,569 33,815 342,168 72,987 9,139 13,841 50,847 15,228 20,331 40,417 100,706 27,210 34,148 11,167
BALANCED 94 72 72 72 72 72 72 72 72 72 72 72 72 72

9.90% 0.00% 15.28% 12.50% 1.39% 4.17% 40.28% 20.83% 20.83% 27.78% 8.33% 18.06% 2.78% 2.78%
43.11% 0.00% 63.89% 43.06% 13.89% 43.06% 33.33% 38.89% 51.39% 55.56% 40.28% 43.06% 54.17% 19.44%
29.99% 81.94% 12.50% 25.00% 68.06% 44.44% 13.89% 29.17% 18.06% 0.00% 29.17% 25.00% 26.39% 48.61%
16.99% 18.06% 8.33% 19.44% 16.67% 8.33% 12.50% 11.11% 9.72% 16.67% 22.22% 13.89% 16.67% 29.17%

Completed 1,149,255 9 C C
In-Progress 4,240,793 61 IP IP IP IP IP IP
Not Started 847,521 24 NS NS NS NS NS
N/A-NOT Local PH Responsibility 0 0
Completed 191,777 4
In-Progress 4,770,228 63 IP IP IP IP IP IP IP IP
Not Started 1,275,564 27 NS NS NS NS NS
N/A-NOT Local PH Responsibility 0 0
Completed 507,115 15 C C C C
In-Progress 4,220,800 59 IP IP IP IP IP
Not Started 498,055 17 NS NS NS
N/A-NOT Local PH Responsibility 1,011,599 3 X
Completed 834,868 18 C C C C
In-Progress 4,910,382 61 IP IP IP IP IP
Not Started 492,319 15 NS NS NS NS
N/A-NOT Local PH Responsibility 0 0
Completed 973,840 13 C C C
In-Progress 4,584,333 64 IP IP IP IP IP
Not Started 651,514 16 NS NS NS NS NS
N/A-NOT Local PH Responsibility 27,882 1
Completed 675,814 12 C C
In-Progress 3,992,993 58 IP IP IP IP IP IP
Not Started 1,508,527 22 NS NS NS NS NS
N/A-NOT Local PH Responsibility 60,235 2
Completed 1,071,561 18 C
In-Progress 4,705,141 60 IP IP IP IP IP IP IP
Not Started 413,570 15 NS NS NS NS NS
N/A-NOT Local PH Responsibility 47,297 1
Completed 192,135 4 C C
In-Progress 4,637,251 60 IP IP IP IP IP IP IP
Not Started 1,408,183 30 NS NS NS NS
N/A-NOT Local PH Responsibility 0 0
Completed 340,489 7 C
In-Progress 3,922,337 60 IP IP IP IP IP IP IP IP
Not Started 1,974,743 27 NS NS NS NS
N/A-NOT Local PH Responsibility 0 0
Completed 1,748,230 32 C C C C C C C
In-Progress 3,942,565 48 IP IP IP IP
Not Started 546,774 14 NS NS
N/A-NOT Local PH Responsibility 0 0
Completed 1,290,244 16 C C
In-Progress 1,597,461 36 IP IP IP IP IP IP
Not Started 3,349,864 42 NS NS NS NS NS
N/A-NOT Local PH Responsibility 0 0

INDIANA HOMELAND SECURITY DISTRICT

TOTALS BY PERCENTAGE
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility

INDIANA HO

TOTALS BY PERCENTAGE
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10 9 9 3 6 10 1 2 6 9 4 9 1 1 10

Daviess 
County Health 

Department

Dearborn 
County Health 

Department

Decatur 
County Health 

Department

Dekalb County 
Health 

Department

Delaware 
County Health 

Department

Dubois County 
Health 

Department

East Chicago 
City Health 
Department

Elkhart County 
Health 

Department

Fayette County 
Health 

Department

Floyd County 
Health 

Department

Fountain-
Warren County 

Combined 
Health 

Department

Franklin 
County Health 

Department

Fulton County 
Health 

Department

Gary City 
Health 

Department

Gibson County 
Health 

Department

30,245 48,583 24,970 41,524 117,774 40,771 31,366 191,768 24,934 71,543 26,431 22,852 20,581 99,961 33,286
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72

1.39% 55.56% 20.83% 2.78% 5.56% 18.06% 11.11% 19.44% 4.17% 0.00% 25.00% 0.00% 30.56% 0.00% 6.94%
68.06% 27.78% 40.28% 79.17% 56.94% 29.17% 45.83% 50.00% 40.28% 31.94% 66.67% 8.33% 45.83% 18.06% 44.44%
15.28% 8.33% 25.00% 18.06% 22.22% 33.33% 22.22% 4.17% 38.89% 68.06% 1.39% 81.94% 0.00% 75.00% 26.39%
15.28% 8.33% 13.89% 0.00% 15.28% 19.44% 20.83% 26.39% 16.67% 0.00% 6.94% 9.72% 23.61% 6.94% 22.22%

C C
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C
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C
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
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6 7 5 1 5 9 5 6 6 3 8 1 6 9 9

Grant County 
Health 

Department

Greene County 
Health 

Department

Hamilton 
County Health 

Department

Hammond City 
Health 

Department

Hancock 
County Health 

Department

Harrison 
County Health 

Department

Hendricks 
County Health 

Department

Henry County 
Health 

Department

Howard 
County Health 

Department

Huntington 
County Health 

Department

Jackson 
County Health 

Department

Jasper County 
Health 

Department

Jay County 
Health 

Department

Jefferson 
County Health 

Department

Jennings 
County Health 

Department

71,543 33,500 231,760 80,547 60,915 36,376 123,476 47,809 84,615 38,124 41,959 31,624 21,654 32,110 28,401
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72

2.78% 6.94% 8.33% 0.00% 2.78% 22.22% 0.00% 23.61% 0.00% 1.39% 0.00% 18.06% 8.33% 2.78% 40.28%
77.78% 18.06% 43.06% 43.06% 75.00% 43.06% 44.44% 48.61% 68.06% 44.44% 8.33% 37.50% 68.06% 16.67% 25.00%
13.89% 66.67% 34.72% 31.94% 9.72% 25.00% 34.72% 27.78% 18.06% 23.61% 65.28% 29.17% 12.50% 65.28% 8.33%
5.56% 8.33% 13.89% 25.00% 12.50% 9.72% 20.83% 0.00% 13.89% 30.56% 26.39% 15.28% 11.11% 15.28% 26.39%
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
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5 10 2 3 1 1 8 6 5 2 10 3 8 4 5

Johnson 
County Health 

Department

Knox County 
Health 

Department

Kosciusko 
County Health 

Department

LaGrange 
County Health 

Department

Lake County 
Health 

Department

LaPorte 
County Health 

Department

Lawrence 
County Health 

Department

Madison 
County Health 

Department

Marion County 
Health 

Department

Marshall 
County Health 

Department

Martin County 
Health 

Department

Miami County 
Health 

Department

Monroe 
County Health 

Department

Montgomery 
County Health 

Department

Morgan 
County Health 

Department

125,864 38,442 75,667 36,515 278,970 109,755 46,398 130,602 863,596 46,732 10,467 35,955 121,013 37,937 69,424
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72

1.39% 8.33% 31.94% 11.11% 0.00% 9.72% 0.00% 11.11% 5.56% 5.56% 9.72% 11.11% 23.61% 5.56% 6.94%
47.22% 38.89% 30.56% 47.22% 55.56% 47.22% 8.33% 61.11% 48.61% 65.28% 19.44% 45.83% 26.39% 61.11% 62.50%
40.28% 34.72% 13.89% 12.50% 19.44% 15.28% 58.33% 18.06% 18.06% 2.78% 44.44% 27.78% 33.33% 12.50% 9.72%
11.11% 18.06% 23.61% 29.17% 25.00% 27.78% 33.33% 9.72% 27.78% 26.39% 26.39% 15.28% 16.67% 20.83% 20.83%
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
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1 3 9 8 7 7 10 10 1 10 2 7 6 9 6

Newton County 
Health 

Department

Noble County 
Health 

Department

Ohio County 
Health 

Department

Orange County 
Health 

Department

Owen County 
Health 

Department

Parke County 
Health 

Department

Perry County 
Health 

Department

Pike County 
Health 

Department

Porter County 
Health 

Department

Posey County 
Health 

Department

Pulaski County 
Health 

Department

Putnam 
County Health 

Department

Randolph 
County Health 

Department

Ripley County 
Health 

Department

Rush County 
Health 

Department

14,421 47,297 5,849 19,718 23,074 17,254 18,999 12,938 154,961 26,990 13,825 36,786 26,697 27,549 18,028
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72

20.83% 0.00% 8.33% 33.33% 2.78% 0.00% 0.00% 22.22% 0.00% 1.39% 4.17% 5.56% 0.00% 6.94% 1.39%
44.44% 55.56% 47.22% 26.39% 66.67% 94.44% 50.00% 29.17% 76.39% 5.56% 45.83% 86.11% 65.28% 61.11% 15.28%
26.39% 9.72% 31.94% 20.83% 19.44% 0.00% 30.56% 25.00% 4.17% 93.06% 26.39% 2.78% 23.61% 9.72% 83.33%
8.33% 34.72% 12.50% 19.44% 11.11% 5.56% 19.44% 23.61% 19.44% 0.00% 23.61% 5.56% 11.11% 22.22% 0.00%
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit
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Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
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N/A-NOT Local PH Responsibility
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N/A-NOT Local PH Responsibility
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St. Joseph 
County Health 

Department

Scott County 
Health 

Department

Shelby County 
Health 

Department

Spencer 
County Health 

Department

Starke County 
Health 

Department

Steuben 
County Health 

Department

Sullivan 
County Health 

Department

Switzerland 
County Health 

Department

Tippecanoe 
County Health 

Department

Tipton County 
Health 

Department

Union County 
Health 

Department

Vanderburgh 
County Health 

Department

Vermillion 
County Health 

Department

Vigo County 
Health 

Department

Wabash 
County Health 

Department

266,431 23,604 43,717 20,310 22,903 33,722 21,862 9,508 152,042 16,605 7,226 173,157 16,500 103,195 34,169
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72

4.17% 5.56% 0.00% 5.56% 1.39% 12.50% 0.00% 0.00% 36.11% 1.39% 2.78% 12.50% 0.00% 8.33% 31.94%
59.72% 58.33% 6.94% 27.78% 26.39% 43.06% 59.72% 81.94% 13.89% 36.11% 25.00% 34.72% 75.00% 41.67% 45.83%
13.89% 11.11% 77.78% 41.67% 48.61% 15.28% 40.28% 6.94% 22.22% 38.89% 47.22% 33.33% 11.11% 37.50% 5.56%
22.22% 25.00% 15.28% 25.00% 23.61% 29.17% 0.00% 11.11% 27.78% 23.61% 25.00% 19.44% 13.89% 12.50% 16.67%
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit
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Warrick 
County Health 

Department

Washington 
County Health 

Department

Wayne County 
Health 

Department

Wells County 
Health 

Department

White County 
Health 

Department

Whitley County 
Health 

Department

55,465 27,882 69,778 27,963 24,846 31,955
72 72 72 72 72 72

16.67% 0.00% 0.00% 8.33% 16.67% 4.17%
29.17% 16.67% 34.72% 45.83% 41.67% 0.00%
31.94% 70.83% 50.00% 13.89% 19.44% 84.72%
22.22% 12.50% 15.28% 31.94% 22.22% 11.11%
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Local Health Department Self-Assessment Totals Worksheet

3 3 8 4 6 5 8 4 4 9 7 4 10

Local Health Department Name
Population 

Represented 94

Adams County 
Health 

Department

Allen County 
Health 

Department

Bartholomew 
County Health 

Department

Benton County 
Health 

Department

Blackford 
County Health 

Department

Boone County 
Health 

Department

Brown County 
Health 

Department

Carroll County 
Health 

Department

Cass County 
Health 

Department

Clark County 
Health 

Department

Clay County 
Health 

Department

Clinton County 
Health 

Department

Crawford 
County Health 

Department

Population Of Each Local Unit 100.00% 6,237,569 33,815 342,168 72,987 9,139 13,841 50,847 15,228 20,331 40,417 100,706 27,210 34,148 11,167
BALANCED 94 72 72 72 72 72 72 72 72 72 72 72 72 72

INDIANA HOMELAND SECURITY DISTRICT

Q
u
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s
t
i
o
n

Completed 3,708,187 54 C C C C C C C
In-Progress 2,240,447 31 IP IP IP IP
Not Started 288,935 9 NS NS
N/A-NOT Local PH Responsibility 0 0
Completed 1,437,651 26 C C
In-Progress 4,284,749 54 IP IP IP IP IP IP IP IP
Not Started 440,662 12 NS NS
N/A-NOT Local PH Responsibility 74,507 2 X
Completed 363,598 10 C C
In-Progress 2,536,823 37 IP IP IP IP
Not Started 1,953,712 40 NS NS NS NS NS NS
N/A-NOT Local PH Responsibility 1,383,436 7 X
Completed 932,947 18 C C C
In-Progress 4,780,629 62 IP IP IP IP IP IP IP
Not Started 523,993 14 NS NS NS
N/A-NOT Local PH Responsibility 0 0
Completed 266,531 4 C
In-Progress 2,742,442 48 IP IP IP IP
Not Started 1,566,189 28 NS NS NS NS NS NS
N/A-NOT Local PH Responsibility 1,662,407 14 X X
Completed 770,748 11 C C C
In-Progress 3,419,305 51 IP IP IP IP IP IP
Not Started 1,183,920 31 NS NS NS NS
N/A-NOT Local PH Responsibility 863,596 1
Completed 77,278 2 C
In-Progress 1,463,766 24 IP IP IP IP IP
Not Started 3,236,503 50 NS NS NS NS
N/A-NOT Local PH Responsibility 1,460,022 18 X X X
Completed 481,528 10 C C C
In-Progress 2,903,324 26 IP IP
Not Started 623,439 23 NS NS NS NS
N/A-NOT Local PH Responsibility 2,229,278 35 X X X X
Completed 74,556 3 C
In-Progress 445,848 13 IP IP IP IP
Not Started 453,858 11 NS
N/A-NOT Local PH Responsibility 5,263,307 67 X X X X X X X
Completed 126,351 5 C
In-Progress 2,031,032 25 IP IP IP
Not Started 2,282,594 37 NS NS NS NS NS NS
N/A-NOT Local PH Responsibility 1,797,592 27 X X X
Completed 500,079 5 C C
In-Progress 561,493 14 IP IP IP IP
Not Started 1,788,497 30 NS NS NS
N/A-NOT Local PH Responsibility 3,387,500 45 X X X X
Completed 409,427 7 C
In-Progress 1,576,418 29 IP IP IP IP IP
Not Started 4,090,753 51 NS NS NS NS NS NS
N/A-NOT Local PH Responsibility 160,971 7 X
Completed 48,583 1
In-Progress 187,832 6
Not Started 297,282 8 NS
N/A-NOT Local PH Responsibility 5,703,872 79 X X X X X X X X X X X X
Completed 0 0
In-Progress 136,065 3
Not Started 387,620 10 NS
N/A-NOT Local PH Responsibility 5,713,884 81 X X X X X X X X X X X X
Completed 0 0
In-Progress 47,809 1
Not Started 475,379 13 NS
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit
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Daviess 
County Health 

Department

Dearborn 
County Health 

Department

Decatur 
County Health 

Department

Dekalb County 
Health 

Department

Delaware 
County Health 

Department

Dubois County 
Health 

Department

East Chicago 
City Health 
Department

Elkhart County 
Health 

Department

Fayette County 
Health 

Department

Floyd County 
Health 

Department

Fountain-
Warren County 

Combined 
Health 

Department

Franklin 
County Health 

Department

Fulton County 
Health 

Department

Gary City 
Health 

Department

Gibson County 
Health 

Department

30,245 48,583 24,970 41,524 117,774 40,771 31,366 191,768 24,934 71,543 26,431 22,852 20,581 99,961 33,286
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit
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Grant County 
Health 

Department

Greene County 
Health 

Department

Hamilton 
County Health 

Department

Hammond City 
Health 

Department

Hancock 
County Health 

Department

Harrison 
County Health 

Department

Hendricks 
County Health 

Department

Henry County 
Health 

Department

Howard 
County Health 

Department

Huntington 
County Health 

Department

Jackson 
County Health 

Department

Jasper County 
Health 

Department

Jay County 
Health 

Department

Jefferson 
County Health 

Department

Jennings 
County Health 

Department

71,543 33,500 231,760 80,547 60,915 36,376 123,476 47,809 84,615 38,124 41,959 31,624 21,654 32,110 28,401
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Name

Population Of Each Local Unit
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Johnson 
County Health 

Department

Knox County 
Health 

Department

Kosciusko 
County Health 

Department

LaGrange 
County Health 

Department

Lake County 
Health 

Department

LaPorte 
County Health 

Department

Lawrence 
County Health 

Department

Madison 
County Health 

Department

Marion County 
Health 

Department

Marshall 
County Health 

Department

Martin County 
Health 

Department

Miami County 
Health 

Department

Monroe 
County Health 

Department

Montgomery 
County Health 

Department

Morgan 
County Health 

Department

125,864 38,442 75,667 36,515 278,970 109,755 46,398 130,602 863,596 46,732 10,467 35,955 121,013 37,937 69,424
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Name

Population Of Each Local Unit
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Newton County 
Health 

Department

Noble County 
Health 

Department

Ohio County 
Health 

Department

Orange County 
Health 

Department

Owen County 
Health 

Department

Parke County 
Health 

Department

Perry County 
Health 

Department

Pike County 
Health 

Department

Porter County 
Health 

Department

Posey County 
Health 

Department

Pulaski County 
Health 

Department

Putnam 
County Health 

Department

Randolph 
County Health 

Department

Ripley County 
Health 

Department

Rush County 
Health 

Department

14,421 47,297 5,849 19,718 23,074 17,254 18,999 12,938 154,961 26,990 13,825 36,786 26,697 27,549 18,028
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Name

Population Of Each Local Unit
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In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
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2 9 5 10 2 3 7 9 4 6 6 10 7 7 3

St. Joseph 
County Health 

Department

Scott County 
Health 

Department

Shelby County 
Health 

Department

Spencer 
County Health 

Department

Starke County 
Health 

Department

Steuben 
County Health 

Department

Sullivan 
County Health 

Department

Switzerland 
County Health 

Department

Tippecanoe 
County Health 

Department

Tipton County 
Health 

Department

Union County 
Health 

Department

Vanderburgh 
County Health 

Department

Vermillion 
County Health 

Department

Vigo County 
Health 

Department

Wabash 
County Health 

Department

266,431 23,604 43,717 20,310 22,903 33,722 21,862 9,508 152,042 16,605 7,226 173,157 16,500 103,195 34,169
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
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Warrick 
County Health 

Department

Washington 
County Health 

Department

Wayne County 
Health 

Department

Wells County 
Health 

Department

White County 
Health 

Department

Whitley County 
Health 

Department

55,465 27,882 69,778 27,963 24,846 31,955
72 72 72 72 72 72
C C C

IP IP
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C
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Local Health Department Self-Assessment Totals Worksheet

3 3 8 4 6 5 8 4 4 9 7 4 10

Local Health Department Name
Population 

Represented 94

Adams County 
Health 

Department

Allen County 
Health 

Department

Bartholomew 
County Health 

Department

Benton County 
Health 

Department

Blackford 
County Health 

Department

Boone County 
Health 

Department

Brown County 
Health 

Department

Carroll County 
Health 

Department

Cass County 
Health 

Department

Clark County 
Health 

Department

Clay County 
Health 

Department

Clinton County 
Health 

Department

Crawford 
County Health 

Department

Population Of Each Local Unit 100.00% 6,237,569 33,815 342,168 72,987 9,139 13,841 50,847 15,228 20,331 40,417 100,706 27,210 34,148 11,167
BALANCED 94 72 72 72 72 72 72 72 72 72 72 72 72 72

INDIANA HOMELAND SECURITY DISTRICT

Q
u
e
s
t
i
o
n

N/A-NOT Local PH Responsibility 5,714,381 80 X X X X X X X X X X X X



Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

N/A-NOT Local PH Responsibility

10 9 9 3 6 10 1 2 6 9 4 9 1 1 10

Daviess 
County Health 

Department

Dearborn 
County Health 

Department

Decatur 
County Health 

Department

Dekalb County 
Health 

Department

Delaware 
County Health 

Department

Dubois County 
Health 

Department

East Chicago 
City Health 
Department

Elkhart County 
Health 

Department

Fayette County 
Health 

Department

Floyd County 
Health 

Department

Fountain-
Warren County 

Combined 
Health 

Department

Franklin 
County Health 

Department

Fulton County 
Health 

Department

Gary City 
Health 

Department

Gibson County 
Health 

Department

30,245 48,583 24,970 41,524 117,774 40,771 31,366 191,768 24,934 71,543 26,431 22,852 20,581 99,961 33,286
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
X X X X X X X X X X



Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

N/A-NOT Local PH Responsibility

6 7 5 1 5 9 5 6 6 3 8 1 6 9 9

Grant County 
Health 

Department

Greene County 
Health 

Department

Hamilton 
County Health 

Department

Hammond City 
Health 

Department

Hancock 
County Health 

Department

Harrison 
County Health 

Department

Hendricks 
County Health 

Department

Henry County 
Health 

Department

Howard 
County Health 

Department

Huntington 
County Health 

Department

Jackson 
County Health 

Department

Jasper County 
Health 

Department

Jay County 
Health 

Department

Jefferson 
County Health 

Department

Jennings 
County Health 

Department

71,543 33,500 231,760 80,547 60,915 36,376 123,476 47,809 84,615 38,124 41,959 31,624 21,654 32,110 28,401
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72

X X X X X X X X X X X X X



Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

N/A-NOT Local PH Responsibility

5 10 2 3 1 1 8 6 5 2 10 3 8 4 5

Johnson 
County Health 

Department

Knox County 
Health 

Department

Kosciusko 
County Health 

Department

LaGrange 
County Health 

Department

Lake County 
Health 

Department

LaPorte 
County Health 

Department

Lawrence 
County Health 

Department

Madison 
County Health 

Department

Marion County 
Health 

Department

Marshall 
County Health 

Department

Martin County 
Health 

Department

Miami County 
Health 

Department

Monroe 
County Health 

Department

Montgomery 
County Health 

Department

Morgan 
County Health 

Department

125,864 38,442 75,667 36,515 278,970 109,755 46,398 130,602 863,596 46,732 10,467 35,955 121,013 37,937 69,424
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
X X X X X X X X X X X X X X X



Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

N/A-NOT Local PH Responsibility

1 3 9 8 7 7 10 10 1 10 2 7 6 9 6

Newton County 
Health 

Department

Noble County 
Health 

Department

Ohio County 
Health 

Department

Orange County 
Health 

Department

Owen County 
Health 

Department

Parke County 
Health 

Department

Perry County 
Health 

Department

Pike County 
Health 

Department

Porter County 
Health 

Department

Posey County 
Health 

Department

Pulaski County 
Health 

Department

Putnam 
County Health 

Department

Randolph 
County Health 

Department

Ripley County 
Health 

Department

Rush County 
Health 

Department

14,421 47,297 5,849 19,718 23,074 17,254 18,999 12,938 154,961 26,990 13,825 36,786 26,697 27,549 18,028
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
X X X X X X X X X X X



Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

N/A-NOT Local PH Responsibility

2 9 5 10 2 3 7 9 4 6 6 10 7 7 3

St. Joseph 
County Health 

Department

Scott County 
Health 

Department

Shelby County 
Health 

Department

Spencer 
County Health 

Department

Starke County 
Health 

Department

Steuben 
County Health 

Department

Sullivan 
County Health 

Department

Switzerland 
County Health 

Department

Tippecanoe 
County Health 

Department

Tipton County 
Health 

Department

Union County 
Health 

Department

Vanderburgh 
County Health 

Department

Vermillion 
County Health 

Department

Vigo County 
Health 

Department

Wabash 
County Health 

Department

266,431 23,604 43,717 20,310 22,903 33,722 21,862 9,508 152,042 16,605 7,226 173,157 16,500 103,195 34,169
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
X X X X X X X X X X X X X X



Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

N/A-NOT Local PH Responsibility

10 8 6 3 4 3

Warrick 
County Health 

Department

Washington 
County Health 

Department

Wayne County 
Health 

Department

Wells County 
Health 

Department

White County 
Health 

Department

Whitley County 
Health 

Department

55,465 27,882 69,778 27,963 24,846 31,955
72 72 72 72 72 72
X X X X X



Local Health Department Self-Assessment Totals Worksheet

3 3 8 4 6 5 8 4 4 9 7 4 10

Local Health Department Name
Population 

Represented 94

Adams County 
Health 

Department

Allen County 
Health 

Department

Bartholomew 
County Health 

Department

Benton County 
Health 

Department

Blackford 
County Health 

Department

Boone County 
Health 

Department

Brown County 
Health 

Department

Carroll County 
Health 

Department

Cass County 
Health 

Department

Clark County 
Health 

Department

Clay County 
Health 

Department

Clinton County 
Health 

Department

Crawford 
County Health 

Department

Population Of Each Local Unit 100.00% 6,237,569 33,815 342,168 72,987 9,139 13,841 50,847 15,228 20,331 40,417 100,706 27,210 34,148 11,167
BALANCED 94 72 72 72 72 72 72 72 72 72 72 72 72 72

INDIANA HOMELAND SECURITY DISTRICT

Q
u
e
s
t
i
o
n

Completed 0 0
In-Progress 967,350 4
Not Started 225,323 7
N/A-NOT Local PH Responsibility 5,044,896 83 X X X X X X X X X X X X X
Completed 1,116,702 4
In-Progress 693,934 14 IP
Not Started 338,652 9 NS NS NS
N/A-NOT Local PH Responsibility 4,088,281 67 X X X X X X X X X
Completed 575,798 7 C
In-Progress 3,034,617 54 IP IP IP IP IP IP
Not Started 887,601 18 NS NS NS NS NS
N/A-NOT Local PH Responsibility 1,739,553 15 X
Completed 264,033 6 C
In-Progress 4,770,005 65 IP IP IP IP IP IP IP
Not Started 1,130,368 21 NS NS NS NS NS
N/A-NOT Local PH Responsibility 73,163 2
Completed 461,169 9 C
In-Progress 3,375,472 52 IP IP IP IP
Not Started 2,244,351 30 NS NS NS NS NS NS
N/A-NOT Local PH Responsibility 156,577 3 X X
Completed 89,000 2 C
In-Progress 1,386,713 23 IP IP IP
Not Started 911,284 20 NS NS NS
N/A-NOT Local PH Responsibility 3,850,572 49 X X X X X X
Completed 48,583 1
In-Progress 1,217,591 22 IP IP IP
Not Started 1,274,519 27 NS NS NS NS NS
N/A-NOT Local PH Responsibility 3,696,876 44 X X X X X
Completed 26,431 1
In-Progress 1,032,090 15 IP IP
Not Started 1,391,756 33 NS NS NS NS NS NS NS
N/A-NOT Local PH Responsibility 3,787,292 45 X X X X
Completed 175,225 5 C C
In-Progress 2,215,268 37 IP IP IP IP IP
Not Started 844,781 19 NS NS NS
N/A-NOT Local PH Responsibility 3,002,295 33 X X X
Completed 14,421 1
In-Progress 1,418,283 20 IP IP IP
Not Started 1,054,937 17 NS NS NS NS
N/A-NOT Local PH Responsibility 3,749,928 56 X X X X X X
Completed 62,570 2
In-Progress 957,098 19 IP IP IP
Not Started 1,888,436 26 NS NS
N/A-NOT Local PH Responsibility 3,329,465 47 X X X X X X X X
Completed 0 0
In-Progress 177,351 5
Not Started 2,206,708 34 NS NS NS NS NS
N/A-NOT Local PH Responsibility 3,853,510 55 X X X X X X X X
Completed 1,079,407 15 C C C
In-Progress 3,732,218 62 IP IP IP IP IP IP IP IP
Not Started 1,298,434 14 NS
N/A-NOT Local PH Responsibility 127,510 3 X
Completed 477,282 13 C C C
In-Progress 3,140,481 37 IP IP IP IP
Not Started 1,590,191 31 NS NS NS NS
N/A-NOT Local PH Responsibility 1,029,615 13 X X
Completed 173,157 1
In-Progress 2,674,822 42 IP IP IP IP IP
Not Started 2,376,834 47 NS NS NS NS NS NS NS NS
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
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10 9 9 3 6 10 1 2 6 9 4 9 1 1 10

Daviess 
County Health 

Department

Dearborn 
County Health 

Department

Decatur 
County Health 

Department

Dekalb County 
Health 

Department

Delaware 
County Health 

Department

Dubois County 
Health 

Department

East Chicago 
City Health 
Department

Elkhart County 
Health 

Department

Fayette County 
Health 

Department

Floyd County 
Health 

Department

Fountain-
Warren County 

Combined 
Health 

Department

Franklin 
County Health 

Department

Fulton County 
Health 

Department

Gary City 
Health 

Department

Gibson County 
Health 

Department

30,245 48,583 24,970 41,524 117,774 40,771 31,366 191,768 24,934 71,543 26,431 22,852 20,581 99,961 33,286
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
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Grant County 
Health 

Department

Greene County 
Health 

Department

Hamilton 
County Health 

Department

Hammond City 
Health 

Department

Hancock 
County Health 

Department

Harrison 
County Health 

Department

Hendricks 
County Health 

Department

Henry County 
Health 

Department

Howard 
County Health 

Department

Huntington 
County Health 

Department

Jackson 
County Health 

Department

Jasper County 
Health 

Department

Jay County 
Health 

Department

Jefferson 
County Health 

Department

Jennings 
County Health 

Department

71,543 33,500 231,760 80,547 60,915 36,376 123,476 47,809 84,615 38,124 41,959 31,624 21,654 32,110 28,401
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
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5 10 2 3 1 1 8 6 5 2 10 3 8 4 5

Johnson 
County Health 

Department

Knox County 
Health 

Department

Kosciusko 
County Health 

Department

LaGrange 
County Health 

Department

Lake County 
Health 

Department

LaPorte 
County Health 

Department

Lawrence 
County Health 

Department

Madison 
County Health 

Department

Marion County 
Health 

Department

Marshall 
County Health 

Department

Martin County 
Health 

Department

Miami County 
Health 

Department

Monroe 
County Health 

Department

Montgomery 
County Health 

Department

Morgan 
County Health 

Department

125,864 38,442 75,667 36,515 278,970 109,755 46,398 130,602 863,596 46,732 10,467 35,955 121,013 37,937 69,424
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit
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Health 

Department

Pulaski County 
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Department

Putnam 
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Department

Randolph 
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Department

Ripley County 
Health 

Department

Rush County 
Health 

Department
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit
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Tippecanoe 
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Department
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Health 
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Local Health Department Name

Population Of Each Local Unit
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Warrick 
County Health 

Department

Washington 
County Health 

Department

Wayne County 
Health 
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Department

55,465 27,882 69,778 27,963 24,846 31,955
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Local Health Department Self-Assessment Totals Worksheet

3 3 8 4 6 5 8 4 4 9 7 4 10

Local Health Department Name
Population 

Represented 94

Adams County 
Health 

Department

Allen County 
Health 

Department

Bartholomew 
County Health 

Department

Benton County 
Health 

Department

Blackford 
County Health 

Department

Boone County 
Health 

Department

Brown County 
Health 

Department

Carroll County 
Health 

Department

Cass County 
Health 

Department

Clark County 
Health 

Department

Clay County 
Health 

Department

Clinton County 
Health 

Department

Crawford 
County Health 

Department

Population Of Each Local Unit 100.00% 6,237,569 33,815 342,168 72,987 9,139 13,841 50,847 15,228 20,331 40,417 100,706 27,210 34,148 11,167
BALANCED 94 72 72 72 72 72 72 72 72 72 72 72 72 72

INDIANA HOMELAND SECURITY DISTRICT

Q
u
e
s
t
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n

N/A-NOT Local PH Responsibility 1,012,756 4



Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

N/A-NOT Local PH Responsibility

10 9 9 3 6 10 1 2 6 9 4 9 1 1 10

Daviess 
County Health 

Department

Dearborn 
County Health 

Department

Decatur 
County Health 

Department

Dekalb County 
Health 

Department

Delaware 
County Health 

Department

Dubois County 
Health 

Department

East Chicago 
City Health 
Department

Elkhart County 
Health 

Department

Fayette County 
Health 

Department

Floyd County 
Health 

Department

Fountain-
Warren County 

Combined 
Health 

Department

Franklin 
County Health 

Department

Fulton County 
Health 

Department

Gary City 
Health 

Department

Gibson County 
Health 

Department

30,245 48,583 24,970 41,524 117,774 40,771 31,366 191,768 24,934 71,543 26,431 22,852 20,581 99,961 33,286
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Name

Population Of Each Local Unit

INDIANA HO
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N/A-NOT Local PH Responsibility

6 7 5 1 5 9 5 6 6 3 8 1 6 9 9

Grant County 
Health 

Department

Greene County 
Health 

Department

Hamilton 
County Health 

Department

Hammond City 
Health 

Department

Hancock 
County Health 

Department

Harrison 
County Health 

Department

Hendricks 
County Health 

Department

Henry County 
Health 

Department

Howard 
County Health 

Department

Huntington 
County Health 

Department

Jackson 
County Health 

Department

Jasper County 
Health 

Department

Jay County 
Health 

Department

Jefferson 
County Health 

Department

Jennings 
County Health 

Department

71,543 33,500 231,760 80,547 60,915 36,376 123,476 47,809 84,615 38,124 41,959 31,624 21,654 32,110 28,401
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Name

Population Of Each Local Unit

INDIANA HO
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N/A-NOT Local PH Responsibility

5 10 2 3 1 1 8 6 5 2 10 3 8 4 5

Johnson 
County Health 

Department

Knox County 
Health 

Department

Kosciusko 
County Health 

Department

LaGrange 
County Health 

Department

Lake County 
Health 

Department

LaPorte 
County Health 

Department

Lawrence 
County Health 

Department

Madison 
County Health 

Department

Marion County 
Health 

Department

Marshall 
County Health 

Department

Martin County 
Health 

Department

Miami County 
Health 

Department

Monroe 
County Health 

Department

Montgomery 
County Health 

Department

Morgan 
County Health 

Department

125,864 38,442 75,667 36,515 278,970 109,755 46,398 130,602 863,596 46,732 10,467 35,955 121,013 37,937 69,424
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72

X X
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Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

N/A-NOT Local PH Responsibility

1 3 9 8 7 7 10 10 1 10 2 7 6 9 6

Newton County 
Health 

Department

Noble County 
Health 

Department

Ohio County 
Health 

Department

Orange County 
Health 

Department

Owen County 
Health 

Department

Parke County 
Health 

Department

Perry County 
Health 

Department

Pike County 
Health 

Department

Porter County 
Health 

Department

Posey County 
Health 

Department

Pulaski County 
Health 

Department

Putnam 
County Health 

Department

Randolph 
County Health 

Department

Ripley County 
Health 

Department

Rush County 
Health 

Department

14,421 47,297 5,849 19,718 23,074 17,254 18,999 12,938 154,961 26,990 13,825 36,786 26,697 27,549 18,028
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Name

Population Of Each Local Unit
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N/A-NOT Local PH Responsibility
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Department
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Health 

Department

Spencer 
County Health 

Department

Starke County 
Health 

Department

Steuben 
County Health 

Department

Sullivan 
County Health 

Department

Switzerland 
County Health 

Department

Tippecanoe 
County Health 

Department

Tipton County 
Health 

Department

Union County 
Health 

Department

Vanderburgh 
County Health 

Department

Vermillion 
County Health 

Department

Vigo County 
Health 

Department

Wabash 
County Health 

Department

266,431 23,604 43,717 20,310 22,903 33,722 21,862 9,508 152,042 16,605 7,226 173,157 16,500 103,195 34,169
72 72 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Name

Population Of Each Local Unit
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N/A-NOT Local PH Responsibility
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Warrick 
County Health 

Department

Washington 
County Health 

Department

Wayne County 
Health 

Department

Wells County 
Health 

Department

White County 
Health 

Department

Whitley County 
Health 

Department

55,465 27,882 69,778 27,963 24,846 31,955
72 72 72 72 72 72
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Health 

Department

Cass County 
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Department

Clark County 
Health 

Department

Clay County 
Health 

Department

Clinton County 
Health 

Department

Crawford 
County Health 

Department

Population Of Each Local Unit 100.00% 6,237,569 33,815 342,168 72,987 9,139 13,841 50,847 15,228 20,331 40,417 100,706 27,210 34,148 11,167
BALANCED 94 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Self-Assessment Totals Worksheet
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Greene County 
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Department
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County Health 

Department
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Department

Hancock 
County Health 

Department

Harrison 
County Health 

Department

Hendricks 
County Health 

Department

Henry County 
Health 

Department

Howard 
County Health 

Department

Huntington 
County Health 

Department

Jackson 
County Health 

Department

Jasper County 
Health 

Department

Jay County 
Health 

Department

Jefferson 
County Health 

Department

Jennings 
County Health 

Department
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Johnson 
County Health 

Department

Knox County 
Health 

Department

Kosciusko 
County Health 

Department

LaGrange 
County Health 

Department

Lake County 
Health 

Department

LaPorte 
County Health 

Department

Lawrence 
County Health 

Department

Madison 
County Health 

Department

Marion County 
Health 

Department

Marshall 
County Health 

Department

Martin County 
Health 

Department

Miami County 
Health 

Department

Monroe 
County Health 

Department

Montgomery 
County Health 

Department

Morgan 
County Health 

Department

125,864 38,442 75,667 36,515 278,970 109,755 46,398 130,602 863,596 46,732 10,467 35,955 121,013 37,937 69,424
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Local Health Department Name
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Newton County 
Health 

Department

Noble County 
Health 

Department

Ohio County 
Health 

Department

Orange County 
Health 

Department

Owen County 
Health 

Department

Parke County 
Health 

Department

Perry County 
Health 

Department

Pike County 
Health 

Department

Porter County 
Health 

Department

Posey County 
Health 

Department

Pulaski County 
Health 

Department

Putnam 
County Health 

Department

Randolph 
County Health 

Department

Ripley County 
Health 

Department

Rush County 
Health 

Department

14,421 47,297 5,849 19,718 23,074 17,254 18,999 12,938 154,961 26,990 13,825 36,786 26,697 27,549 18,028
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Local Health Department Name

Population Of Each Local Unit
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St. Joseph 
County Health 

Department

Scott County 
Health 

Department

Shelby County 
Health 

Department

Spencer 
County Health 

Department

Starke County 
Health 

Department

Steuben 
County Health 

Department

Sullivan 
County Health 

Department

Switzerland 
County Health 

Department

Tippecanoe 
County Health 

Department

Tipton County 
Health 

Department

Union County 
Health 

Department

Vanderburgh 
County Health 

Department

Vermillion 
County Health 

Department

Vigo County 
Health 

Department

Wabash 
County Health 

Department

266,431 23,604 43,717 20,310 22,903 33,722 21,862 9,508 152,042 16,605 7,226 173,157 16,500 103,195 34,169
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Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility

I
N
F
E
C
T
I
O
N
 

C
O
N
T
R
O
L
 
&
 

C
L
I
N
I
C
A
L
 

G
U
I
D
E
L
I
N
E
S

V
A
C
C
I
N
E
 

D
I
S
T
R
I
B
U
T
I
O
N
 
&
 

U
S
E

ANTIVIRAL 
DRUG 

DISTRIBUTION 
& USE 5

2

5
3

5
4

4
8

4
9

5
0

5
1

4
4

4
5

4
6

4
7

4
2

4
3

H
E
A
L
T
H
C

A
R
E
 
&
 

P
U
B
L
I
C
 

H
E
A
L
T
H
 

P
A
R
T
N
E
R

S

COMMUNITY 
DISEASE 

CONTROL AND 
PREVENTION

10 8 6 3 4 3

Warrick 
County Health 

Department

Washington 
County Health 

Department

Wayne County 
Health 

Department

Wells County 
Health 

Department

White County 
Health 

Department

Whitley County 
Health 

Department

55,465 27,882 69,778 27,963 24,846 31,955
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Local Health Department Self-Assessment Totals Worksheet

3 3 8 4 6 5 8 4 4 9 7 4 10

Local Health Department Name
Population 

Represented 94

Adams County 
Health 

Department

Allen County 
Health 

Department

Bartholomew 
County Health 

Department

Benton County 
Health 

Department

Blackford 
County Health 

Department

Boone County 
Health 

Department

Brown County 
Health 

Department

Carroll County 
Health 

Department

Cass County 
Health 

Department

Clark County 
Health 

Department

Clay County 
Health 

Department

Clinton County 
Health 

Department

Crawford 
County Health 

Department

Population Of Each Local Unit 100.00% 6,237,569 33,815 342,168 72,987 9,139 13,841 50,847 15,228 20,331 40,417 100,706 27,210 34,148 11,167
BALANCED 94 72 72 72 72 72 72 72 72 72 72 72 72 72

INDIANA HOMELAND SECURITY DISTRICT
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Completed 40,417 1 C
In-Progress 3,998,821 51 IP IP IP IP IP IP
Not Started 2,198,331 42 NS NS NS NS NS NS
N/A-NOT Local PH Responsibility 0 0
Completed 0 0
In-Progress 617,514 14 IP IP IP
Not Started 5,620,055 80 NS NS NS NS NS NS NS NS NS NS
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Local Health Department Name

Population Of Each Local Unit

INDIANA HO

Q
u
e
s
t
i
o
n

Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility
Completed
In-Progress
Not Started
N/A-NOT Local PH Responsibility

6
1

6
2

6
3

6
4

6
5

6
6

6
7

6
8

6
9

5
9

6
0

5
5

5
6

5
7

5
8

C
O
M
M
U
N
I
T
Y
 
D
I
S
E
A
S
E
 

C
O
N
T
R
O
L
 
A
N
D
 

P
R
E
V
E
N
T
I
O
N

P
U
B
L
I
C
 
H
E
A
L
T
H
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S

10 9 9 3 6 10 1 2 6 9 4 9 1 1 10

Daviess 
County Health 

Department

Dearborn 
County Health 

Department

Decatur 
County Health 

Department

Dekalb County 
Health 

Department

Delaware 
County Health 

Department

Dubois County 
Health 

Department

East Chicago 
City Health 
Department

Elkhart County 
Health 

Department

Fayette County 
Health 

Department

Floyd County 
Health 

Department

Fountain-
Warren County 

Combined 
Health 

Department

Franklin 
County Health 

Department

Fulton County 
Health 

Department

Gary City 
Health 

Department

Gibson County 
Health 

Department

30,245 48,583 24,970 41,524 117,774 40,771 31,366 191,768 24,934 71,543 26,431 22,852 20,581 99,961 33,286
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Local Health Department Name
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Grant County 
Health 

Department

Greene County 
Health 

Department

Hamilton 
County Health 

Department

Hammond City 
Health 

Department

Hancock 
County Health 

Department

Harrison 
County Health 

Department

Hendricks 
County Health 

Department

Henry County 
Health 
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Local Health Department Self-Assessment Totals Worksheet
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Local Health Department Self-Assessment Totals Worksheet
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit
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Local Health Department Self-Assessment Totals Worksheet

3 3 8 4 6 5 8 4 4 9 7 4 10

Local Health Department Name
Population 
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Adams County 
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Department
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Department
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Department

Blackford 
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Department
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Department
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Department

Carroll County 
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Department

Cass County 
Health 

Department

Clark County 
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Department

Clay County 
Health 

Department

Clinton County 
Health 

Department

Crawford 
County Health 

Department

Population Of Each Local Unit 100.00% 6,237,569 33,815 342,168 72,987 9,139 13,841 50,847 15,228 20,331 40,417 100,706 27,210 34,148 11,167
BALANCED 94 72 72 72 72 72 72 72 72 72 72 72 72 72
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit
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Daviess 
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Department

Dearborn 
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Department

Decatur 
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Department

Dekalb County 
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Department
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Department

Dubois County 
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Department

East Chicago 
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Department

Elkhart County 
Health 

Department

Fayette County 
Health 

Department

Floyd County 
Health 

Department

Fountain-
Warren County 

Combined 
Health 

Department

Franklin 
County Health 

Department

Fulton County 
Health 

Department

Gary City 
Health 

Department

Gibson County 
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Department
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Local Health Department Self-Assessment Totals Worksheet

Local Health Department Name

Population Of Each Local Unit
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Local Health Department Name

Population Of Each Local Unit
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Indiana State Department of Health 
Public Health Preparedness & Emergency Response –  

Pandemic Influenza Supplemental Funding 
08/31/06 through 08/30/07 

 
 
 

 APPENDIX J – 2006/2007 Master Exercise Plan & Schedule 
 

 
 
 

 
 

The Indiana State Department of Health has developed a two-year Pan Flu exercise plan focused 
on evaluating the ability of the local health departments to coordinate with their local partners 
and perform their assigned tasks as part of a unified county team.   
 
The subject matter for the exercises has been obtained through gap analysis, after action reviews 
(AARs) of previous exercises, and CDC Pan Flu goals.  From this subject matter we have 
developed a two year-exercise program that we are coordinating with the Indiana Department of 
Homeland Security. We are also partnering with Purdue University to develop the exercises.   
 
The program is a two-year program.  Year one will consist of drills and table top exercises at the 
local level.  Mixed with the local exercises will be two state level Pan Flu exercises, one multi-
state exercise, and a SNS functional exercise.  Year two will be functional exercises conducted at 
a district level.  The two-year exercise program is designed so adequate time is available for the 
AAR process to take place.  Also, time is built in to be able to take deficiencies that are 
identified in the AAR process, develop corrective training plans for them and then retest. 
The program goal is to conduct full scale exercises in year three. 
 
The following is a copy of the Master Exercise Calendar for August 2006 through August 2007 
detailing required elements associated with Priority 2 of the Pandemic Influenza funding 
guidance. 



U90/CCU517024-07       Appendix K – Anti-Viral Distribution Plan Development   Date: 08/31/2006 
      Summary Timeline 

Indiana State Department of Health 
Public Health Preparedness & Emergency Response –  

Pandemic Influenza Supplemental Funding 
08/31/06 through 08/30/07 

 
 
 

 APPENDIX K – CDC PRIORITY 3: Summary Timeline for planned steps to 
develop the Anti-Viral Drug Distribution plan 

 

 
 
 
 
 

The Indiana Strategic National Stockpile (SNS), Standard Operating Procedure (SOP), 
is the base plan for all mass medical emergencies. Within this SOP is the distribution plan which 
is based on a 48 hour response to an aerosolized anthrax mass prophylaxis of a large part of our 
population. This SNS SOP distribution plan is capable of quickly responding with any medical 
materials we have access to, to a very large part of our population in a short time. This SOP is 
expected to be fully operational within several months. Presently it is capable of distribution as 
may be required.  
 
The antiviral drug distribution plan will become a part of the same SOP as an appendix varying 
little except for the points of delivery should an event occur.   
 
The antiviral portion of the distribution plan may or will require different points of dispensing. 
This should be able to be determined within two months following the completion of the base 
SOP.  
 
Timeline estimate: 
  
Planning for antiviral distribution of state resources started and in process 
   State antiviral cache requirements determined – Completed 
   Storage location determined – Completed  
   Antiviral planning for appendix – In process 
   Base SNS SOP approved and operational – November 1, 2006.  
   Planning for distribution method - In process 
   Antiviral distribution plan approved – April 1, 2006   
   Antiviral distribution plan added to Base SNS SOP - May 1, 2006  
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